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© For best esthetic 
results every time select teeth in 
the presence of the patient. Use both aids 
in the selection of teeth—the Trubyte New Hue 
Mould Guide as well as the Trubyte New Hue 
Shade Guide. 


“DENTSPLY” GIVES YOU A CHOICE 
of popular shades in porcelain and plastic teeth 


TRUBYTE NEW NUE’ TEETH 


YY NEW HUE - 


the most popular teeth in I 


= MADE IN A.— PROC. PAT. 1547643 - 


the plastic teeth with Mod 
the 10 advantages. 
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AT YOUR FINGERTIP 
---the right GOLD for 
each specific dental need 


There’s a DEE GOLD that has the working and serv- 
iceability properties best suited for each use of gold 
in dentistry. For example, if you're casting a Type 
“A” inlay, then DEEONE is the gold you want... if 
it's a Type “C™ inlay where more hardness is desir- 
able, then DEESIX is your gold...if its a cast 
partial or a thin casting where hardness up to 249 
Brineli is needed, then DEEFOUR is the gold to use. 
A folder listing DEE GOLDS with their properties 
and uses is yours on request. Ask for the "DEE GOLD 


properties folder.” 


Order DEE GOLD through your regular dealer. 


HANDY & HARMAN 


DEE PRODUCTS GENERAL OFFICES & PLANT 
1900 WEST KINZIE STREET - CHICAGO 22,5LL. 
TORONTO 28, ONTARIO, 141 JOHN ST. © LOS ANGELES 63, CALIF., 3625 MEDFORD ST. 
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HE dental tissues, in- 
cluding the oral mucosa, 
the gingivae, the pulp, the 
periodontium, and the alve- ° 
olar bone, may be attacked by proved outstandingly 
any of the wide range of 
mixed pathogens that make . 
up the abundant oral flora. successful un 
For this reason AUREOMYCIN 
Chiortetracycline Lederle 
with its broad spectrum the treatment of 
of effectiveness against both 
(iram-positive and Gram dental infections 
negative organisms, as well 
as certain viruses — has proved 
outstandingly successful 


AUREOMYCIN 


Chlortetracycline Lederle 


ths > ad 


in the treatment of dental ses. 4.4.4", 
infections, against invad- A 
ers often resistant to 
other therapy 


Effective levels ¢ 
throughout 

and body fluids . F 

can be rapidly and “~ 
conveniently provided by the 
administrationof AUREKOMYCIN 
orally in capsules. This ver- 
satile antibiotic is also sup- 
plied in forms specially de- 
signed for treatment of various 
surface lesions and for use 
adjunctively with systemic 
therapy. 

A booklet on the use of 
AUREFOMYCIN for infections of 
the oral cavity is available on 
request. 


PACKAGES 

Dental Cones: (5 meg tubes of 12 

Dental Ointment 3° me 
Gm ounce applicator tube 


Dental Paste: (30 mg. per Gm . 
jars of 5 Gm Lederie 


The abowe AURBOMYCIN products are 


available through vour dental supply 
dealer LEDERLE LABORATORIES DIVISION 
AMERICAN Cyanamid COMPANY 
30 ROCKEFELLEK PLAZA, NEW YORK 20, N.Y. 


* Trade mart 
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* GIVE YOUR PATIENTS 
THE NATURAL CHARM OF 


PORCELAIN TEETH WITH NO PIN LINE 


Obtain or Prescribe Dentistry's Most Lifelike Teeth At VITALLIUM Loboratories 


AUSTENAL LABORATORIES, INC. 
NEW YORK ; CHICAGO 


STENA ae eat RIES 


» 
* 
* 
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BACK OF A NEW HUE FACING 
OR TRUPONTIC TOOTH 


the ouiginal shale 


Where Steele's facings or Steele’s Trupontics 
in New Hue shades replace anterior teeth, 
always use Steele’s Gol Fac backings where possible. 
These gold faced backings make shade matching easier 
and more accurate, and insure highest esthetic standards, 
because they preserve the original New Hue shades. 


THE COLUMBUS DENTAL MFG. CO. * COLUMBUS 6, OHIO 


CAUTION: When the casting technic is 
used these gold faced backings (like all 
Steele's backings) require the use of a pro- 
tective type of investment — such as SUPER. 
INVESTMENT, made by Ranson & Ran- 
dolph and available at your supply house. 


GOL-FAC 
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Nn, other metal or alloy 


has ever been discovered or 
devised that makes Dentistry 


so professtonal. 

GOLD makes possible the 
extreme craftsmanship, the 
judgment and the person- 
alized service that is Den- 


tustry’s responsibility. 


makes restoration BETTER 
dental gold institute inc. 
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This coupon entitles you to a 
ounce of CRESILVER 
with every 5 ounces you buy 


PLEASE PRINT OR hesacent vENTAL MANUFACTURING CO. 
WRITE PLAINLY 1839 South Pulaski Road, Chicago 23, Illinois 


* Send at once, delivery charges prepaid, 5 ounces of Cresilver, plus an extra 
ounce for trial. 


C) Charge thru dealer. DOCTOR 
(0 Enclosed find check or 

money order for $11.50. 
(0 Send C.O.D. for $11.50. 
In any_case, please be sure 
to give dealer's name. 


ADDRESS 


MY DEALER IS 


This offer can be made f 


Want to SAVE MONEY on alloy? Fill in 
the coupon and mail today. Yeu'll get 6 
ounces of Cresilver for the price of 5 ounces— 
that’s | ounce without cost to you. IF you've never tried 
Cresilver before, you can test the superiority of the alloy 
with the highest practical (74'2% ) 7 
silver content at NO risk to you. You get th 
Simply use the 1 ounce boule, make without “ 
any test or comparison you like— 
and if for any reason whatsoever extra ¢ 
you don't find Cresilver entirely 
satisfactory, return only the un- ¥ 
opened 5 ounce boule and we will Si 
refund your money, or cancel the — 
charge if ordered thru a dealer! Of 
course, if you're a Cresilve> user 
now and want to increase your 
saving, order 10, 15, 20 ounces or 
more and we will send you I ounce 
for every 5 ounces you buy! 


Mail the coupon today and we will also 
include, at NO cost to you, 4) dozen 
Crescent Improved Polishing Brushes and 
a package of Crescent Amalgam Polish. 
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A light touch of the micro-switch, and the classic 
beauty of the face of the new Ritter Unit is auto- 
matically, silently transformed into a complete 
set of major operating instruments at your finger 
tips. All the instruments—the spray, thermo 
water syringe, warm air syringe, mouth lamp and 
mirror, cautery and electronic pulp tester, are 
ready for instant use. Never before have your 
instruments been placed so conveniently at hand. 
Only the all-new Ritter Instru-Matic Unit offers 
the 20th Century convenience and comfort of 
Instru-Matic operation. Make a date with your 
Ritter Dealer now for a demonstration of Ritter 
Instru-Matic Operation, and the many other ad- 
vance design features of this sensational new unit. 


Your Sleek Eatin! 
RITTER 


Matic 


OPERATION 


EXCLUSIVE ON THE 
ALL-NEW 


hitler 


Ritter 


COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3, N.Y. 
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Matic Unit, : 
: MediG, 
Type |, in 
operating 
position 
. 


= 
contains an infinite number of finite 3 spaces 
4 af  (gubes) and is bounded by 8 cubes, 24 
E _ | Literature and Professional samples available on addressed to 


ASTRA 


is essential to preferred local anesthesia, especially as related 
to the waiting period between injection and onset of anesthesia. 
With Xylocaine Hydrochloride (Astra), anesthesia is so rapid in : 
College at Stockholm) that fhis rapidity of - 
onset saved each dentist who saw between 12. 


and 40 reasons per day, one hour of waiting _ 
time” RA, N. Vv. & — 30:370 


ASTIA» PHARMACEUTICAL PRODUCTS, 
Mass. A. 
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Latitude’ and longitude (spread) and depth might adequately 
| 
4 Stocked by dental dealers os 
multiple dose vials packed 5 vials to o carton, 


NE. 


A Product of Exclusive D- 


the all-important extra step thavenables D-P, and 
ONLY D-P, <o control the entire manufacturing process 
of ics impression materials the way from the basic 
ingredient (algae) to the fnished product, 


Ideal for “pressure or pressure technics 
can be varied to suit any technic 
* Pleasant to patient and user 
* Not sticky or 
* Retains most minute deta 
Sets VERY firm but resilient bod 
sitting withdrawal ver any 


BOTH “Regge” — 
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Nes) Arden Ave, 


To preserve and protect-- 


Use a gold inlay. 


The finest inlay gold 
of medium hardness-- 


NEY-ORO 


Ney-Oro A-l Ney-Oro B-2 Ney-Oro G-3 
for Inlays for Bridges for Partials 
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hard, brilliant finish. Here 
you'll find every quality you 
could order for dense, durable _ 
amalgam fillings—with excel- 
lent, uniform results every 


HIGH GRADE 


ER CUR 
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; 
| 0 D 
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-ODONTOGRAPHIC MANUFACTURING CO., INC. + 62 COOPER SQUARE NEW YORK 3,N.Y. 
fo 


Kodak Dental 
X-Ray Developer 


Functions, also, as replenisher. 


Power-full 


2 New Liquid Concentrates 
Packed with Advantages for You 


X-Ray Fixer 


Single solution combines fixer and 
hardener. 24-02. bottle. Fast-acting. 
Stable. Long-lived. 


CONCENTRATED EASIER TO PREPARE 

24 ounces of new solu- Quantity indicator on la- 
tions do the work of 32 bel. Small amounts—or 
oz. of former solutions. full gallon—by mixing 


SMALLER Bottles occu- concentrate with water. 
py less shelf (storage) pyanagte in single bot- 


space, tl 
es or in combination de- 
EASIER TO veloper-fixer packages. 
HANDLE 
Vo lb. lighter ORDER through your reg- 
per bottle. ular dental dealer. 


EASTMAN KODAK COMPANY alk 
X-ray Division, Rochester 4, N.Y. 


Single solution in handy 24-oz. bottle. ag 
\N 
») ’ 
4 
Kodak Dental 
a 
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1450 BROADWAY, NEW YORK 18, N.Y. 


FOR DISCRIMENATING DENTISTS 
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Lvery convervence you of 


AMERICAN CABINET 


American Cabinets — and the 
world’s finest! — with a choice as 


varied as your needs: stationary 
and mobile units, from compact 8- 
drawer to commodious 16-drawer 
cabinets. Fitted with glass trays, 
bottles, silicate and cement inserts. 
Available in five beautiful Color- 
tone finishes. Masterfully crafted 
to make your office a pleasure to 
see and work in! Let your dealer 
show you these exceptional cabi- 


nets soon, 


trey 
inserts clearly la- contain lead-lined 


et @ touch of stick orjam.Patented beled for efficiency. X-Ray flim box. 
button. covers seal contents 


DIVISION OF HAMILTON MANUFACTURING COMPANY 
TWO RIVERS, WISCONSIN 
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BY DENTISTS FROM COAST TO COAST! 


The first chrome cobalt alloy and gold 
cast partial to be proven successful by 
years of actual wear in the mouth. 


Why recommend an ordinary chrome cobalt alloy partial 
when you can offer your patients the proven Warren BICAST 
tor the same price or less? 

Why prescribe an all gold case when you can gain 
additional patient satistaction with the Warren BICAST and 


pay 30°) less than you would pay for an all metal or skele- 


ton gold case? Get the tacts! 


LABORATORIES Dept. J-11, Box 1376, Baltimore, Md. 


*u 6. PAT. NO. 2.61) 956 


Write for our free brochure illustrated in full color. 


A-16 
CA, 
* WARREN 


NOVEMBER 1953 


VOLUME 47 * NUMBER 5 


OF THE AMERICAN DENTAL ASSOCTATION 


Dental manpower mobilization and the cold war 


Howard A. Rusk, M.D., Washington, 


In June of this year, the Congress passed, 
and the President signed, a bill which ex- 
tended the “professional” draft law for 
1955 
When the first law was passed, it con- 
National Ad- 
visory Committee to Selective Service, 
and President Truman at that time 
pointed the same committee which was 


another two years until July 1, 
tained a provision for a 
ap- 


then serving as an Advisory Committee 
to the National Security Resources 
Board on all health President 
Eisenhower reappointed this same Com- 
mittee early this year, and it 
tinued to function in both capacities dur- 
It 


a distinguished 


matters 
has con- 
ing this period of time has been a 
privilege to chair such 
and hard-working Comittee. ‘The mem- 
bers are: Dr. Francis J. Braceland, direc 
tor of the Institute of Living. Hartford, 
Dr. Edwin L. 
rector of the Joint Commission for the 
Accreditation of Hospitals, Chicago 
Dr. Harold S. Diehl, dean of the medi- 
cal sciences, University Minnesota. 


Connecticut: Crosby. di 


of 


$0) 


Minneapolis; Dr. Alan Gregg, 
vice-president of the Rockefeller Foun- 
New York City; Dr. Leo J 
Schoeny, consultant, Council on Federal 
Dental Services, American Dental Asso- 
ciation, New Orleans, and Dr. William 
P. Shepard, vice-president, Metropoli- 
tan Life Insurance Company, New York 
City 

Phe Committee has met in Washington 


dation, 


and held regional meetings throughout 
the United States for 
second week. We have worked hard and 
a job that often 


two days every 
long and faithfully in 
has been quite difficult--a job that would 
have been impossible had it not been for 
the total cooperation it has received from 
all interested groups, both governmental 


At this time I should like 


to express our gratitude to the 


and voluntary 
American 


Dele 
Denta 


jotes 


Asso 


et, 
Arne ate 

tober 953 

Health Resour 

Mobilization 


ar 


Chairman 
fice of Defense 


es Advisory Committee 


. 
‘ ted 
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Dental Association, its officers, and its 
members for the complete cooperation 
and assistance that have been given to us 

loday with the world’s situation and 
the state of 
knowledge of when this stress will end, 


it is well to review the past and project 


chronic stress and with no 


the problems of the future 


GENERAL OUTLOOK 
At the outbreak of Korea, in 
1950, large numbers of men were called 
up for two years’ service. In 1951, the 
Thus, there was 


war in 


need was much smaller 
established a pattern of large call-ups 
in the even-numbered years, and smallet 


calls in the odd years. From now until 


next summer few dentists and almost 


no physicians will be called Beginning 
1994, however, we 


call both for 


in the late surmmer ol 
can expect a substantial 


physicians and dentists 
RATIOS AND TROOP STRENGTH 


war, dentists were in 
a ratio of approxi- 


1,000 


the last 


service at 


During 
military 
mately two dentists pet troop 
strength; physicians at a ratio of six pet 
1,000. ‘Today the ratio of physicians is 
less than four per 1,000, with a planned 
The ratio of 


the 


vear 
still 
it stands now at 1.9 per thou- 


ratio of 3.2 for next 


dentists, however, ts at about 
old level 
sand. In 


sumed that the present dental ratio will 


this discussion, it will be as- 
stand, although there ts serious question 
the members of the Advisory 
Committee both as to and 
necessity. The American Dental Associa 
tion is making studies at the present time 
on that 
in consideration of this problem 


among 


its low its 


utilization will be fundamental 


NUMBERS IN SERVICI 


Unless mobilization is stepped up, the 
total number of dentists in service will 
show a slight drop by the end of next 


Al N 


There are now some 6,800 dentists 
in service. If the total thie 
Armed Forces drops to 3,300,000 during 
the next vear, as the Secretary of Defense 


year 
streneth of 


has indicated, the total number of den- 
tists in service should drop by about 
600 by the fall of 1954 


ANALYSIS OF CALLS 


Last spring there was considerable con- 
cern on the part of the American Dental 
Committee, be- 


Association and of our 
cause calls for dentists were being made 
among those in Priority III, in the age 
10. Fortunately, this situation 
a short 


group over 
lasted only 
from this group were called. The date of 
call for meeting the greater part of the 
need was postponed until July and Au- 
gust, when the 1953 graduates, many ol 


time and few men 


whom were liable for service under the 
regular draft law, could be called 

The needs for the present year have 
met The bal- 
ance, we estimate, can come from the 
few dentists remaining in Priorities | 
and II, from the class of 1953, and from 
men under 40 in Priority III. No Selec- 
tive Service calls for dentists are planned 
before next July. Thereafter, 
the picture will be different. The gradu- 
1954 who will be available for 
service (that is, he 
in Priority IIT and who will be physi- 


been to a large extent. 


however. 


ates of 


who will classified 


cally will probably number 
less than 1, The real brunt of the 
1954 call will fall on dentists in Priority 
Ill who 10 years old. 

We do not expect the same situation 
among physicians. Even in 1954, 
ently planned calls probably can be met 
without going over the age of 40. 

Phe reasons these differences are 
complex. First, the requirements of the 
Armed Forces call for a larger propor- 
tion of the total supply of dentists than 
of physicians. At the present time, 7.3 
per cent of all living dentists are on ac- 
tive military duty, but only 6.3 per cent 


qualified 


are over 


pres- 


for 


4 | 


over-all 


This differ- 


ence is accentuated by the differences in 


ot the physic 


priority and age distribution of dentists 
and physicians 
Proportionately fewer dentists than 
physicians were classified in Priorities | 
and ll 
Armed Forces terminated their war-time 
training dental 
than their medical training 
Because of this cut-off of the 


tary training program for dentists, there 


his is true primarily because the 
program tor students 
earlier pro- 
gram mili- 
was a sharp drop in the number of den- 
tal school graduates in 1947, 1948 and 
1949, years from which Priorities I and 
II are primarily drawn. The number of 
medical graduates, however, remained 
high in those vears 

Second, proportionately fewer dentists 
than physicians are in Priority IIT, in 
the age group under 40 (5 per cent of 
physicians in contrast to less than 3 per 
cent of the dentists). This difference re- 
flects the fact that in total, proportion- 
ately fewer dentists are in their thirties 
a result primarily of the low enrollment 
rates in dental schools during the de- 
pression years 

I wenty-nine per cent of all physicians, 
but only 25 per cent of the dentists, are 
in the age group 30 to 39. There also 
are proportionately more physicians in 
their forties. But there are proportionately 
more dentists in their fifties and sixties 

Altogether, these differences pri- 
ority and age distribution obviously bear 
an important relation to the impact ol 
the draft law on the dental profession. 
They mean that present dentist-troop 
ratios can be maintained only by a heavy 
call, next year, on dentists in the 40-plus 
age group. 

If there were to be full mobilization, 
it would be necessary to go into Priority 
IV in the case of both professions. Again, 
the Priority IV 
reached first and it would be necessary 


dentists in would be 
to call those who already have had con- 


siderable military service. 


No matter how the problem is viewed, 
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mecting military requirements places, 


and will continue to place, a heavy 
strain on the dental profession 

It must be remembered, in considering 
these figures, that the fact that a 


is in Priority | or Il does not guarantee 


man 


that he will be called into military serv- 


we. OF the 5,039 dentists in the first 
two priorities, according to the most 
recent: report trom Selective Service, 
3,675 (75 per cent) are now commis- 


sioned, in’ service, or have completed 


service. Another 284 (6 per cent) are 
classified 1-A, while 101 (2 per cent 
have not yet been examined. However, 


S51 (6 per cent) are filling essential civil- 


lan positions--teaching, research, service 


in isolated areas, for example——-and an- 


other 650 (13 per cent do not meet 
military physical standards, there- 
fore cannot be called. The Committee 


has been cognizant of the special prob- 
lems of teaching in the dental profession, 
and have 


the problem of Priority I and Priority I 


given spec ial consideration to 


dedicating themselves 
shall 
continue to do. In total, then, only about 


dentists who are 


to professional teaching. This we 
BO per cent of the men in these priority 
groups will see military service 

NEED OF THLE ARMED FORCES 
The determination of standards of need 
for health services is perhaps easier for 
than for civilian life, since in 
the and the 
cultural barriers to adequate care are 


military 
military service economu 
in large measure removed. In terms of 
the potential utilization of service, the 
present dental military standard of 1 to 
100 probably is not excessive, in view 
of the cumulated dental neglect to be 
the the 
and turnover of 


mouth of 
the 
young men in military service. 

In terms of the available supply of 
dentists, however, the military utiliza- 


found in average 


draftee, biennial 


tion rate is high. In relation to supply, 


the military services make more liberal 
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Table ¢ Utilization of dentists 
Ratio of 
Rate per 
ilitary ¢ 
population 
civilian use 
Military 
Dentist 05 
Physiciar 1.3 26 
Nurses $1 22 14 
*Act vet 
use of dentists than of physicians or 


nurses. The military services have, pro- 
portionately, almost four times as many 
dentists as does the civilian population, 
in contrast to not quite three times as 
many physicians and one and a half 
nurses The ratios are 


tunes as many 


shown in the table 


THE FUTURE SUPPLY OF DENTISTS 


The number of dentists in the United 
States has increased since 1940 at about 
the same rate as the population 

The outlook, assuming that 
there will be 3.000 graduates a 
year, is for about 100,000 
1960, of whom some 90,000 can be 
pected to be in active practice 

‘The considerable increase in the num- 
ber of dentists entering the profession each 
year is noteworthy, but is not, and can- 
not in the near future, be enough to 
provide significant’ increases in the 
amounts of service available 

It will provide a continuance of pres- 
ent dentist-population ratios, but almost 


present 
about 
dentists in 


no improvement. 

From the military point of view, this 
increased output will ease the situation, 
since there will be more young men who 
can be called into service. But for the 
civilian population the situation will be, 
if anything, more difficult since an in- 


creasing proportion of civilian service 
must come from the older men, who, in 
general, do not carry as heavy patient 


loads. 


UTILIZATION 


This brings up another area of concern 
Throughout the health professions, per- 
sonnel shortages are acute. The solution 
of the resultant problems can be reached 
only after an acceptance by members of 
the health professions of the fact that 
there are and will continue to be short- 
ages. There must be continuing study of 
personnel utilization to assure that pro- 
fessional and technical skills are put to 
best use. We may well be faced with a 
national emergency unless steps are taken 
to make better use of professional skills, 
and to recruit, train and utilize auxiliary 
workers 

The effective use of auxiliary dental 
personnel is an important part of this 
whole problem. A study made by the 
American Dental Association in 1950 
showed that the number of patients seen 
by a dentist who employs a dental hy- 
gienist or a dental assistant is markedly 
greater than by a dentist with no such 
assistant. 

A similar problem, and an even more 
acute one, is the nursing shortage and 
the utilization of other ancillary person- 
nel in hospitals. The Committee has 
turned its attention to this particular 
problem and has appointed a_ special 
Subcommittee on the Utilization of Hos- 
pital Personnel composed of distinguished 
hospital administrators, nurses, and 
others who are deeply interested in this 
problem. A brochure has been published 
which is now in its second printing and 
has been distributed to all hospitals, 
chiefs of staff, heads of nursing service 
and others interested. The preliminary 
findings have enthusiastic at- 
tention, and we are hopeful that the 
studies of this Subcommittee may do 
much to alleviate this critical situation. 

The potential gain in service which 
is possible with such help cannot be fully 
realized, however, until more dentists 
recognize the advantages to be gained, 
and until more such auxiliary workers are 


received 
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available. The undergraduate education 
of dentists, it would seem, should include 
orientation and practice leading to such 


an understanding. Likewise, there is a 
real challenge to the profession in the 
need for leadership in the development ot 
training standards and facilities for aux- 
iliary dental workers, and in the need for 
active recruitment these important 


helds. 


SUMMARY 


The mobilization program brings into 
locus three problems related to the lim- 
ited supply of dental personnel. First, 
the need for review of military require- 
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ments in relation to the supply from 
which such requirements can be met; 
second, the problem of maintaining train- 
ing facilities at the highest level of en- 
rollment compatible with good training ; 
and third, the best possible utilization of 
the present short supply of dentists. This 
is not a problem of the Armed Forces or 
the Advisory Committee alone. It can 
be solved only by the complete coopera- 
tion of the dental profession and the 
educator, and an understanding by the 
consumer of this fundamental 
of the patient. We are grateful for your 
cooperation and help in the past and 
look forward to even a closer association 


service 


in the future 


The Role of Education in Matters of Health + It can safely be said that in the future more 


and more emphasis will be given to education as a means of achieving health goals 


conditions account for this shift in interest. 


Several 


Among the conditions that cause the greatest interference with our physical, mental and 
social well-being today are those that are not susceptible to control except through the action 


of each individual. For example, the chronic diseases 


are our greatest cripplers and killers 


today, and with minor exceptions, the best we can do about it, in the light of our present 


knowledge is to find the disease early and 


further damage 


take action early requires education. Hayheu 


initiate treatment as a means of preventing 


Stimulating people to be aware of the possibilities of chronic disease and to 
Derryberry, Health Fducation in Public Health 


Views, West Virginia State Department of Health 2:1 July 1951 
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Britain, Conn. 


lreine 


New 


Lhe conservation of the deciduous den- 


tition as undoubtedly a prerequisite of 
any progressive dental service today. Stu- 
dents of research and prac titioners have 
a normal se- 


demonstrated the need tor 


quence of retention and loss of these 
teeth, and have stressed the decisive role 
they play in the physical alignment of the 
permanent successors. The orthodontist 
in particular has shown his awareness of 
this situation by urging that a close watch 
be kept on all areas where deciduous 
teeth have been prematurely lost. Early 
loss of a deciduous molar may allow the 
teeth mesial 

drift into the 


insuflicient room for the succeeding bi- 


to this area to 
leave 


and distal 

space. This would 
cuspid and would set the stage for a de- 
veloping malocclusion 

Conservation of the deciduous denti- 
tion is of interest, not only as it relates to 
preventive orthodontics, but as it con- 
cerns the whole child. Today more than 
the oral cavity must be considered; the 
entire patient must be treated, The child 
who has an assortment of broken-down, 
infected teeth is of necessity 
Each mouthful of food is 
improperly masticated, if masticated at 


chronically 
a poor eater 


all, and is swallowed as quickly as possi- 
ble. Often food which any 
chewing is refused and a softer diet is 
substituted. This deficiency of diet may 
lead to a nutritional imbalance and to a 
child who is subclinically ill, chronically 
in need of dietary supplements and one 


necessitates 


Pulp management in the mixed dentition 


kichenbaum, D.D.S.. and Naomi A 


Dunn, 


who is never quite physically normal 
Any attempt at a program of routine o1 
even infrequent toothbrushing will, of 
course, be a failure. Thus, the evil effects 
of an inadequate dentition are not limited 
to the oral cavity, but may be demon- 
strated elsewhere within the child. These 
are two of the most compelling reasons 
why dental practitioners should make a 
routine procedure of pulp therapy in the 
teeth of the young child. A. significant 
number*® of young children come to the 
dental office who are in need of conser- 
vative pulp therapy. Carious exposures 
of the pulp (Fig. 1) account for the 
greater number of these and traumatic 
incidents the rest. Any dentist accepting 
and treating these children must be ready 
to institute measures to retain these de- 
ciduous teeth either in a vital or non- 
vital state. 

Operations on the dental pulp have 
been removed from the speculative field 
and represent conservative procedure. 
Zaader and Law‘ initiated a new method 
of pulp therapy with their demonstra- 
tion of pulp healing and regeneration 


under calcium hydroxide medication 


Year book of dentistry, 1950. Chicago, Year Book 
Publishers, (950, p. 234 

?. Braver. J. ¢ and others. Dentistry for childrer 
ed. 3. New York, Blakiston Co., 1952, p. 36 

3. Eichenbaum, |. W.. and Dunn, N. A. Prevalence 
f pulpally involved primary teeth J). Den. Childrer 
8:8. 4th quart 95 

4. Zander, H. A., and Law, D. B. Pulp management 
ng permanent teeth. J.A.D.A. 29-737 
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Aisenberg® in 1945 and Berk® in 1951 
furthered the cause of pulp conservation 
by their penetrating studies on the histo- 
logical findings of the reaction of pulp 
tissue to calcium hydroxide therapy. ‘To- 
day successful surgical manipulation of 
the pulp tissue can be regarded as a 
routine procedure. It is the purpose of 
this paper to provide a logical plan of 
treatment for the pulp tissue in the de- 
ciduous and early permanent dentition. 

A formidable barrier to the employ- 
ment of a technic’ is the non- 
cooperative child. As all pulpal pro- 
cedures are performed under a rubber 
dam in a sterile field of operation, the 
patient must be receptive and cooperative 
at all times. Unfortunately, a number of 
young patients are inclined to be behavior 
problems in the dental office. Most likely 
they have had previous dental discomfort 


proper 


and are unwilling patients at this time 
The proper conditioning and preparation 
of this young patient for the anesthetic 
and for the rubber dam will go a long 
removing the fear of the 
Since 


long appointments may Cause uneasiness 


way toward 


actual procedures which follow 


and apprehension, tending to break down 
the best behaved children, premedic ation 
is frequently used. Secobarbital sodium, 
in sedative doses, is administered approxi- 
mately 45 minutes preoperatively. In the 
extremely young or apprehensive patient, 
the elimination of food for four 
preoperatively is usually a wise precau- 
tion. an infrequent, though 
troublesome. occurrence when the rubber 


hours 
Nausea is 


dam is applied 

The anesthetic of choice is procaine 
hydrochloride and several simple pre- 
cautions will ensure a calm appointment. 
The syringe always should have a sharp 
needle, preferably 28 gauge, and the 
apparatus should be kept from the child’s 
view. The actual insertion of the needle is 
in a sterile area which has been previously 
painted with a topical anesthetic. The 
release of the drug is slow and precedes 
the course of the needle in the tissues. No 
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molar which ts a 
Infection 
periapical region 
ed and space retainer 


deciduous 
poor nsk for endodontic procedures 


Fig. 1 + Lower 


has progressed into the 
Tooth should be remo: 
plac ed 


doubt many technics exist for the painless 
use of the hypodermic syringe, but all of 
them require the employment of a thin 
sharp needle 

The deciduous teeth most frequently 
in need of pulp therapy are the molars 
and these may be treated with the teeth 
in a vital state or after 
The authors employ a technic keeping 
the tooth vital if the exposure is instru 
mental or not extensive and there is no 
history of previous pain. Where there is 
a history of minimal pain, and the pulp 
is exposed with caries still present, the 
technic of nonvital pulpotomy is pre- 


devitalization 


ferred. 


VITAL PULPOTOMY 


The molar to be treated is anesthetized 
and placed under a rubber dam. Thy 
area is painted with tincture of nitro 
mersol, and using a no. 701 fissure bur 
the entire occlusal surface is removed as 
though in the preparation of a Class I 
cavity. Care is taken to remove the debris 


as the operation progresses. Then a no 


A berg, M f partial pulpect 
A A. 30.40 4 
paste the ad j 
4 juart 750 
Krupicka, J. W ai ¢ 
efvou hild patient Den. Children 1820 4 
quart. 195) 


- a 


700 bur is used to circumscribe the roof 
of the pulp chamber which will easily lift 
out with a small excavator. This should 
expose the coronal portion of the pulp 
tissue which is removed with the largest 
spoon excavator to fit the particular 
region. The instrument is carried well 
down to the floor of the chamber and 
down onto each root canal. The hemor- 
rhage is controlled with a small amount 
of pressure applied with sterile cotton 
pellets, Generally an effort is made to 
avoid the application of hemostatic drugs 
to the severed pulp stumps and simple 
pressure will suffice to control any bleed- 
ing. After clotting has occurred a thin 
layer of caleium hydroxide is placed 
vently over the pulp tissue in the root 
canals. This is covered with a thin mix 
of cement and finally with the permanent 
restoration (Fig. 2 

The advantages of this technic are 

|. ‘The entire operation is completed 
imo one sitting 

2. The vitality remains unimpaired 

i. There is histological repair of the 


hig. 2 * Above: Lower deciduous molar with 
carious exposure. Below: Eight months after 
vital pulpotomy. Depth of excavation for pulp 
tissue removal is shown 
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Fig. 3 © Above: Initial stage of nonvital 
pulpotomy showing devitalizing compound im 
postion under a cement seal. Maternal is im 
contact with pulp tissue. Below: Final phase 
of pulpotomy with permanent restoration in 
verted Time interval between films 
months 


The disadvantages are: 

1 A local anesthetic must be ad 
ministered 

2. Pulp hemorrhage must be con 
trolled 


NONVITAL PULPOTOMY 


The technic for a nonvital pulpotomiy ts 
an operation which requires two sittings 
No anesthetic is needed. The tooth is 
isolated) with cotton rolls dried 
thoroughly. A small ameunt of para- 
formaldehyde* compound is placed di- 
rectly over the open exposure (Fig. 3 
being certain’ that no pressure 1s used 
which may cause this material to become 
dislodged or be foreed into the pulp 
chamber. A thin mix of cement is flowed 
over this in such a manner as to com- 
pletely seal the cavity from oral fluids 
and to prevent any escape of gas. The 


8 Braver, J. G. and others. Dentistry for children 
ed. 2. New York, Blakiston Co. 1947, p. 33! 
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hig. 4 * A> Devitalized deciduous incisor in three and a half year old patient. B 


after pulpectomy. C: Incisor two years later 


was weil tolerated by tissues 


View taken just prior to exfoliation. D 


Six months 
Resorption of root is shown; gutta-percha point 
Permanent incisors in 


normal position three years after devitaltzation of dectduous tooth 


paraformaldehyde compound will slowly 
liberate formaldehyde gas in such a man- 
ner as to devitalize the contents of the 
pulp chamber 

The second operation, two weeks later. 
must be performed under a rubber dam 
and in a sterile field of operation. The 
occlusal portion of the tooth is opened 
wide and the coronal contents of the 
pulp chamber are removed. The chamber 
is cleansed with phenol and dried with 
cotton pellets and a mix of zinc oxide 
and eugenol or a_ paraformaldehyde 
paste* is placed directly over the root 
canals. A cement base is placed over this 
and then the restoration 
Occasionally sensation may be present 
when an attempt is made to enter the 
pulp chamber. This may be caused by 
a lack of a good cement seal which allows 
saliva to contaminate and dilute the para- 
formaldehyde compound, or the material 
itself may be therapeutically ineffective. 
In the first instance, the cavity is resealed 
with a new application of wax for one 
additional week. In the second instance 
new drugs are used in the formula which 
is applied and allowed to remain for an 
additional week. The advantages of this 
technic are that no anesthetic is required 
and there is no bleeding to control. The 


permanent 


disadvantages are that two visits are 


necessary and the tooth is nonvital 


PULPECTOMY IN DECIDUOUS INCISORS 
Ihe premature loss of the deciduous in- 
cisors is not an unusual occurrence.” These 
losses generally are due to devitalization 
of the tooth which had resulted from 
traumatic incidents (Fig. 4). Most ortho- 
dontists*” agree that space maintenance 
in these instances is not necessary; how- 
ever, there is increasing evidence that 
speech difficulties may arise. Continued 
observation of children with missing in- 
reveals a significant number of 
speech habits that had not been en 
countered previously in these children 
There is a tendency to thrust the tongue 
into the space or to place a pencil o1 
crayon therein. Also speech is affected by 
emphasis on the sibulant sounds. As a full 
complement of teeth is basically an ideal 
objective, every effort should be made to 
retain dental structures, provided that 
they do not jeopardize the general health 
and welfare of the child. If the dental 


cisors 


9. Ellertson, C. H. Traumatized non-vital anterior 
primary tooth. J. California D.A. 27:193 July-Aug. 195! 

10. Wilbur, H. M. Management of injured teeth 
JA.D.A. 44:1 Jan. 1952 
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practitioner makes no definitive attempt 
to retain these teeth the parent may 
question efforts to retain others. An effort 
has been made to prepare a simple, logical 
plan for pulpectomy in these deciduous 
incisor teeth 

The tooth or teeth in 
placed under the rubber dam and the 
sterilized with nitro- 
mersol. The contents of the root canal 
and pulp chamber are removed carefully, 
the operator making certain that the in- 
strument does not project into periapical 
tissues. Sterile cotton absorbent points 
are placed in the canal to aid in the re- 


question are 


area is iodine or 


moval of necrotic matter 


Any 


pounds can be used to sterilize the root 


one of several antibiotic com- 


Grossman'' has experimented for 


canal 
several years, with excellent results, using 
his formula which contains penicillin, 
and sodium 


provides a 


streptomycin 
This 
chemically balanced 
drugs designed to provide the greatest 


bacitracin, 
caprylate formula 


combination — of 


in lower 
aged ll. 
Three years after a vital pulpotomy 
had been performed using calcium hydroxide 


Carious 
molar in 


exposure 
patient 


hig. 5 * Above 
first permanent 
Below: 


efficiency for the destruction of gram 
negative and gram positive organisms 
and certain yeasts and fungi. Further 
clinically effective work with antibiotics 
has been Bender and 
Seltzer.’ 

A small amount of 
pound is inserted into the root canal and 
placed in contact with the lateral walls. 
I his is sealed in with double seal of gutta- 
percha and cement. The treatment is re- 
peated once and on the third visit the 
canal is filled with gutta-percha points 
in the usual manner. Extreme 
exercised not to invade periapical tissues 

The gutta-percha point well 
tolerated by the tissues after the normal 
resorption of the root has begun. The 


authors’ experience has extended over 27 


reported — by 


antibiotic com- 


care Is 


cases covering a period of 38 months 
Fourteen cases are in progress at the time 
of writing and there is no clinical or 
rocntgenographic evidence of pathologic 
disturbances. Seven patients have ex- 
foliated their teeth at a normal time and 
the succeeding central incisors are in posi- 
tion. In six instances there was periapical 
involvement and the teeth were removed 
soon after the operation. More study and 
observation in this field is needed before 
any conclusion may be advanced 


PERMANENT DENTITION 


The need for retention of the first perma- 
nent molars is placed in sharper focus 
when the havoc wrought by the prema- 
ture loss of one or more of these teeth is 
witnessed. A series of dental ills when the 
individual has reached the age of 30 can 
be attributed to the loss of several perma- 
nent teeth at age 1%. These teeth, the 
sixth-year are a fundamental 
requisite to a normally developing denti- 
tion, and certainly their loss would tend 


molars, 


treatment of 
1951. 

S. Combination of 
treatment of in- 
fected pulpless tooth. J.A.D.A. 45:293 Sept. 1952. 


L Polyantibiotic 
pulpless teeth. J.A.D.A. 43:265 Sept. 

12. Bender, |. B., and Seltzer, 

antibiotics and fungicides used in 


an 
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to cause abnormal occlusion. Salzmann'* 
has spent much time studying the prob- 
lems presented by the loss of the first 
permanent molars and states: 


The harmful effects following extractions of 
first are well defined in 
adolescent boys and girls nearing the final 
stages of growth and development. The effects 
of first molar extraction are manifested in the 
increase in disturbances and 
changes in facial contour and appearance and 
frequently in interference in the speech and 
general physical growth and development 


permanent molars 


caries, occlusal 


The treatment of pulp exposures result- 
ing from instrumentation in the first 
molars is conservative in all instances; 
that is, pulp capping’ or pulpotomy. In 
both instances an effort is made to retain 
the vitality of the tooth in question. In 
the minute exposure where a pulp horn 
is encountered, the operator may choose 


to cap the exposure with calcium 
hydroxide. The tooth is isolated and 
washed with sterile water and gently 


hig. 6 © Above: Cartous exposure in upper 
first permanent molar in patient aged 13 
Below: Eighteen months after vital pulpotom) 


had been performed using calcium hydroxide 


with cement as a base for a large alloy res- 
toration 
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Fig. 7 «© Accidental impact carried awa) 
about two thirds of clinical crown of this 
lateral incisor, exposing pulp. Patient was 


treated within 24 hours by a vital pulpotom) 
Tooth is vital today and will 
abutment for anterior fixed bridge to replace 
the missing central incisor. Secondary dentin 
can be seen apical to cement restoration 


Serve as one 


dried. The capping paste is placed di- 
rectly over the site of exposure, an effort 
being made to avoid forcing any mate- 
rial into the pulp. A thin mix of cement 
is placed over this and allowed to harden 
this is to prevent the transmission of any 
packing pressure to the pulp tissues. At 
this point the tooth is ready for the 
restoration. The degree of success with 
this technic is'* than with the 
pulpotomy, but where economic factors 
prohibit the performing of several pulpot- 
omies it is far better to attempt careful 
capping procedures than to take no defi- 
nitive steps to preserve these teeth. 

The pulpotomy performed on perma- 
nent teeth (Fig. 5) 
completed in one sitting and requires a 
sterile field of operation under a rubber 


less 


is designed to be 


The dental pulp is anesthetized 


method 


dam 
The 
ously. The results have been so gratifying 
Fie. 6) that it is well worth the effort 


has been described previ- 


actice A.D.A. 36:56 
dentistry 950. Ch 


p. 205 
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involved. The complete dental health 
service for the child demands thorough 
exploration of every proved method for 
maintaining the dental structures. 

The tragic effects of traumatic injuries 
(Fig. 7) to the anterior teeth has received 
much attention from dental researchers 
and authors. Ellis'® in 1945 dealt with all 
types of injuries to these teeth and pre- 
sented a logical plan of treatment for the 
conservation of these teeth. Whereas the 
loss of posterior teeth presents physio- 
logical problems, the loss of an incisor 
may cause a psychological shock to the 
child which is difficult’ to surmount. 
Every practitioner has seen an adolescent 
in his office making an effort to conceal 
a discolored or fractured incisor with the 
lip. This youngster may even adopt the 
mechanism of placing the hand over the 
mouth when talking or smiling to aid in 
the deception 

The treatment of fractured 
teeth generally falls into two groups. One 
group usually has suffered a minor loss of 
tooth tissue and these teeth need protec- 
tion from thermal or masticatory stimuli 
A periodic roentgenographic survey and 
a constant awareness that even a minor 
blow can cause death of the pulp go 
hand in hand in the care of these teeth 
lhe electric pulp tester must be employed 
to aid in the proper evaluation of the 


anterior 


recovery process 

The second group of traumatized an- 
terior teeth are those where death of the 
pulp is a sequel to the accident. The de- 
generation of pulp tissue may occur soon 
after the accident or may follow many 
months later (Fig. 8). The preservation 
of these teeth may tax the ingenuity and 
skill of the most patient practitioner ( Fig 
9). There are two recognized courses 
of treatment which may be used after 
the pulp tissue has degenerated to ensure 
the retention of these teeth—the pulpec- 
tomy and the root resection. Of primary 
importance in the diagnosis is a 
thorough roentgenographic examination. 
The anatomic aberrations found in root 
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canals determine which course should be 
followed. The requisites for a pulpectomy 
are basically (1) a fully formed, or nearly 


so, root apex; (2) absence of lateral 
canals or a minimum of apical ramifica- 
tions; (3) accessibility. 

One of the most frequent causes of 
failure in root canal treatment is the 
inability of the operator to remove all 
the necrotic pulp tissue’® from lateral 
canals or apical ramifications. Kronfeld"' 
reproduces a chart by Hess showing aber- 
rations in root canals averaging from 18 
per cent in the cuspids to 31 per cent in 
the lateral incisors. It would appear that 
anatomic considerations would tend to 
reduce the degree of success. Fortunately, 
newer methods in endodontic procedure 
help to overcome these obstacles. Gross- 
man'” has demonstrated remarkable suc- 
cess in sterilization of infected root canals 
with a polyantibiotic formula. This new 
aid in endodontic therapy has been 
proved both clinically and in the labora- 
tory. 

A further obstacle to successful 
canal therapy in the young is the presence 
of the wide-open root apex. It is difficult 
to properly condense a root canal filling 
and limit it to the confines of the root 
canal. One method of meeting the re- 
quirements of proper condensation of 
filling material, elimination of anatomic 
deviations and the sealing of the apex is 
by root resection in conjunction with the 
root canal filling (Fig. 10). 

There are several advantages in this 
technic over that of the pulpectomy 
They are: 

1. The elimination of lateral canals 

2. A densely packed and controlled 
root canal filling. 


root 


5. & R. G. Classification and treatment o 

ries to the teeth of children, ed. 2. Chicago, Yea 
Book Publishers. 1946 

16. Ostrander, F. D. Some fundamentals of successfu 
endodontic pract ce ADA. 42:129 Feb. 195! 

17. Kronfeld R. H a of the teeth and 
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}. The resection and root canal filling 
are completed in one visit. 
Kronfeld'* has noted that: 


Clinically it is well known that large areas 
of bone destruction around the apex of an 
infected pulpless tooth may heal completely 
after the root end has been resected and the 
pulp canal filled. Several cases of this type 
were examined microscopically. All these 
clinically successful cases showed a normal un- 
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inflamed periodontal membrane and deposition 
of cementum upon the resected dentin surface 


An example of complete histologic re- 
pair of a central incisor after root resec- 
tion is shown in Figure 11. 

Obviously all pulpless, infected teeth 
cannot and should not be subjected to 
routine root amputation. This would be 
the patient to 


needless exposure of 


Fig. 8 * Automobile accident fractured this central incisor and displaced it 
lingually 6 mm. It was wired into position to prevent accidental displace- 
ment. Retention of this tooth was imperative since child had speech defect 
and loss of the tooth necessitating a prosthetic replacement would be a 


severe psychological hindrance 


Films taken at ten week intervals demon- 


strating root resection and the splint placed to immobilize tooth. Splint 


removed in three months 
well in progress 


mobility greatly reduced. Periapical repair seems 
Last film was taken eight months after root resection 


Amount of root retained is far too small for most root resection; however, 
the parents of the patient urged retention of this tooth 
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nece ary 


Right: Central incisor five 
resection with splint in pr 
amount of incisal disking wa 
tooth was brought lahially to its 
position 


former 


surgical experiences; however, there are 
instances where root amputation is the 
conservative course and the most logical 
procedure. Figure 12 shows an example 
of where a technic which includes root 
resection may prove beneficial. The root 
apex is wide open, and in this case a 
considerable number of root canal treat- 
ments would be needed to produce a 
negative culture. Also, it would be ex- 
ceedingly difficult to produce a well con- 
densed root canal filling and not invade 
the periapical region. As in all pedodon- 
tie prac tice, the welfare of the entire child 


lig. 10 + Serial roentgenograms taken one month apart 


Fig t- Preoperatwe view of case 
shown in ig 8. Note severe lingual dis- 


plac ement 


is of prime consideration before the tech- 


nic is chosen. The temperament, general 
health and cooperation of the child, in 
addition to the mental attitude of the 


parent, will aid materially in this choice 


SUMMARY 


Several teclinics for pulpotomy in the de- 


ciduous dentition have been discussed 


The methods, one using calcium hydrox- 


showing repair of severe defect in 


maxilla as a result of cyst removal and root resection 
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Fig. 11 


g Preoperative and postoperative 
ruentgenogram of root resection in central in 
cusor and complete histologic repair Time 
interval between films ts one year 


ide in a vital pulpotomy and the para- 
foldmaldehyde paste in a 
pulpotomy, are designed to retain the 
deciduous teeth for their normal period 
of time. In the permanent teeth, the vital 
pulpotomy is used exclusively since the 
retention of vitality is to be desired. An 
effort should be made to retain nonvital 
deciduous anterior teeth since their early 


nonvital 


loss may predispose to deleterious speech 
habits. 


CONCLUSION 


The primary purpose of a logical plan 


of treatment for pulp conservation is the 


Application of Medical Science * Lhe history 


of medicine 
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Fig. 12 Traumatized and nonvital centrail 
incisor which would be difficult to treat with a 


technic which did not include root resection 


retention of deciduous teeth until such 
time as they are normally exfoliated 
Phere are many instances where the prac- 
titioner must enier the pulp chamber 
and he must treat this dental tissue in 
such a manner as to prevent infection 
and to permit normal growth and de- 
velopment of the teeth. The permanent 
teeth must be retained in order to pre- 
vent many of the ills which follow their 
loss. It is during the period of the mixed 
dentition that technics for pulp conserva- 
tion are needed most, and they should be 
judiciously applied. 


24 Washington Street 


is infinitely more than the 


history of the great doctors and their books. Medical science is important, but is wasted unless 
its findings are applied on a large scale. We should have a completely wrong picture of French 
medicine in the early nineteenth century if we limited our studies to the great accomplishments 
of a few clinicians of genius in some Paris hospitals. We must also try to find out what medical 
services the peasant in the village, the coal miner in the factory town, the mill-worker in the 
suburb of the cities received at that time. Henry E. Sigerist, “A History of Medicine,” 1951, 
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Lhe utilization of synthetic resins in den- 
tal health service depends on a variety of 
properties with specific applications in 
each of the various specialties of den- 
tistry. The direct and indirect filling 
resins in particular are becoming increas- 
ingly useful in dental procedures. The 
direct filling resins are those that are in- 
troduced into the cavity in a plastic state 
and harden or polymerize there. The in- 
direct filling resins are polymerized in 
molds formed by the disappearing-wax- 
pattern process similar to the process 
used in making cast inlays and are then 
cemented into place 

The value of these resins, as of all fill- 
ing materials, depends on the following 
factors: 

1. Amount of dimensional change and 
warpage during hardening and in con- 
tact with the mouth environment 

2. Esthetic properties 

3. Chemical effects in the mouth. 

+. Mechanical properties 

As yet there is no one filling material 
that meets all the ideal requirements in 
all situations. Analysis of the qualities of 
the direct and indirect filling resins 
essentially polymethyl methacrylate 
shows that they are faulty according to 
ideal requirements for factors | and 4 
and fulfill excellently the ideal require- 
ments for factors 2 (when resin is new) 
and 3. 


Direct and indirect filling resins: a review 


of some physical and chemical properties 


Greor ve Paffenbar DDS 
and W. 7. Sweeney A.B., Washineton, D. ¢ 
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DIMENSIONAL CHANGES IN RESINS 


Polymerization Shrinkage * With few ex- 
ceptions, materials shrink as they change 
from a fluid to a solid state. Unfortu- 
nately polymethyl methacrylate is not 
one of the exceptions. When the mono- 
mer is polymerized, a shrinkage of ap- 
proximately 21 per cent by volume oc- 
curs. This shrinkage can be calculated 
easily by comparing the densities of the 
monomer (0.93 Gm. per cubic centi- 
meter) and polymer (1.18 Gm. per cubic 
centimeter). The amount of shrinkage of 
the monomer-polymer mixture used in 
dental restorations depends, therefore, 
on the amount of monomer present. The 
result is the same for either the direct 
or the indirect resins. For example, if 
0.25 Gm. of polymer is mixed with 0.25 
ml. of monomer, the shrinkage of the 
resulting dough is over 11.4 per cent by 
volume. If the proportions are 0.50 Gm. 
of polymer to 0.25 ml. of monomer, the 
shrinkage is 7.8 per cent. The presence 
of air was disregarded in these calcula- 
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tions. The shrinkages determined for un- 
comparable 
monomer-polymer ratios checked 
sonably well with the predicted shrink- 


restricted specimens with 


rea- 
ages.'~* 

The shrinkage that occurs during the 
polymerization of methyl methacrylate 
monomer cannot be suppressed or less- 
ened, because the rearrangement of the 
molecules of the monomer to form the 
more complex molecules of the polymer 
requires less space. This rearrangement 
is likewise independent of the method of 
inducing the polymerization; conse- 
quently, it occurs in the polymerization 
of both the self-curing (direct) and heat- 
curing (indirect) types of resins used in 
dental operative procedures. 

In practice the restoration does not 
shrink these calculated amounts for the 
following reasons: 

1. There is always some of the mono- 
mer that does not polymerize.*’ As will 
be shown later, this incomplete polymer- 
ization has a plasticizing effect which 
changes the mechanical properties of the 
self-curing resins.* The heat-cured resins 
are likewise affected if the heating sched- 
ule is inadequate for proper polymeriza- 
tion. 

2. Part of the polymerization occurs 
before the resin dough is placed in the 
cavity; that is, when the pressure-matrix 
technic is employed. When the brush- 
increment technic, also called the non- 
pressure technic,’ is used, some or all of 
the polymerization that takes place in 
the first few increments may occur before 
the last increment is added. 


Influence of Technic on Polymerization 
Shrinkage * Even though the shrinkage 
caused by polymerization cannot be sup- 
pressed or lessened, it can be made to 
concentrate in regions of the restoration 
where it will be least detrimental. For 
instance, the shrinkage can be forced to 
take place mostly on the floor of the cav- 
ity by the placement of rounded undercuts 
continuously around the walls of the cav- 
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ity and by keeping the matrix strip unre- 
mittingly taut during the entire period 
of the initial polymerization.'® What is 
even more desirable, the shrinkage can 
be concentrated on the open face of a 
restoration by the relative adherence of 
the resin to the various materials with 
which it is in contact. For example, it 
has been demonstrated that in the heat- 
curing type of resin the shrinkage occurs 
on the tin-foiled side of the mold and not 
on the plaster side, which was not tin- 
foiled.’ 

Christie? demonstrated that the vol- 
umetric shrinkage of the direct filling 
resins in a closed mold depended on the 
type of material which lined the mold 
because the resins were relatively ad- 
herent to glass or steel and practically 
nonadherent to polyethylene. The molds 
he used were so constructed that glass- 
steel, steel-polyethylene polyethyl- 
ene-polyethylene surfaces could be em- 
ployed. Whenever the resin did not ad- 
here to the surface of the mold, consid- 
erable shrinkage occurred at that surface 
of the resin specimen. Conversely, when 


Pafte ge ( & and Smith 
sf 3. 42.560 May 19% 

2 hristie. D. Acry jene nts 
and some expe nta sta J. Canad. D. A 7.42 
Aug. 195 

‘ } ¢ result } poly 

erator kag snd wate sorpt 
46540 May 1953 

4. Bauve Ww »chne ethode zur Bestimmung der 

standigke:t der Polymerizat Methacrylahar 
Kunststoffe 40:94 March 1950 
Taylor, P. B snd Frank, S. L. Low temperature 
st fa Re 29.486 Aug 
750 
Pattenbarger 


of der restorations 


/ i McLear W. The re 
P { the man pulp to self-polymerising acry 
estorat 8 [ J. 92:255 May 20, 1952; 92:28 
3, 1952 
8. Sweeney. W. T W. D and Yost. E 
tf ng re prope » be put 
ed J.A.D.A 
Nea restoratior perative nor 
pressure procedure. New York J. Den. 22:201 May 1952 
0. Paffenbarae } Direct resine filling 
aterials, rent advance r dentistry Chicago 
Jniversity of ( ege of Dentistry, Telephone 
Fut n P ; 752.1953, p. 38 
Tuckf Ww snd W K. Acrylic 
€ ¢ Their Jjenture co 


GER --NELSEN- SWEENEY 
‘ ‘ 
sf Aust 4) Mo 743 


the resin did adhere to the surface of the 
mold, that surface of the resin gave little 
or no evidence of shrinkage. In other 
words, the direction of the shrinkage de- 
pended on the adhesion of the resin to a 
particular surface. As Christie pointed 
out, if the adhesion of the resin to the 
matrix material is greater than to the 
dentin, the matrix is not suitable. What 
is desirable is a matrix strip for which the 
resin has little or no adhesion so that the 
shrinkage will occur on the surface of 
the restoration in contact with the matrix 
strip. This is the optimum surface for 
the shrinkage. The relative adherence of 
the various resins and the various matrix 
materials needs to be determined. 

The nonpressure technic advocated by 
Nealon,® wherein the resin is added in 
small increments with a brush, also tends 
to concentrate the shrinkage on the open 
surface of the restoration. A possible ex- 
planation is that the polymer-monomer- 
rich mixture may fasten on to the rough 
surface of the cavity. The monomer with 
some polymer in solution runs into all 
the minute undercuts of the cavity sur- 
face and on polymerization anchors the 
resin to the floor and walls of the cavity 
When the resin is thus anchored, the 
shrinkage is forced to occur on the un- 
anchored surface—in this case, the out- 
side surface of the restoration. 

‘Thus, the adherence of the resin to 
the surface of the cavity is an extremely 
important factor in determining the di- 
rection of the polymerization shrinkage. 
Roughness of the surface is important 
since the adherence appears to be largely 
mechanical; the adherence can be dem- 
onstrated by cementing together polished 
glass plates and slightly etched plates. 
The etched plates cannot be separated 
easily whereas the polished plates fall 
apart after being soaked in water. To ob- 
tain this result, it is necessary that the 
cavity surface be wetted with the resin. 
It would, therefore, seem to be the best 
practice when the pressure technic is 
used to introduce the monomer-polymer 


mixture into the cavity in a wet or slushy 
consistency and by no means in the heavy 
dough state. A matrix strip made of ma- 
terial to which the resin does not adhere 
also is essential. When the nonpressure 
technic is used, an excess of monomer is 
needed to wet the surface of the cavity 


thoroughly. 


DIMENSIONAL CHIANGES CAUSED BY 
ENVIRONMENT IN THE MOUTII 


Water Sorption * Methyl methacrylate 
resin expands as it sorbs water. In tim 
this expansion reduces or destroys the 
initial adhesion of the direct filling resins 
to hard tooth tissues. There is a high 
degree of correlation between the amount 
of water sorbed and the expansion which 
occurs.'? The amount of linear contrac- 
tion of the indirect filling resins'® dur- 
ing drying is approximately the same as 
the linear expansion of the direct filling 
resins® when they are immersed in water; 
0.3 to 0.5 per cent linear change or ap- 
proximately 0.9 to 1.5 per cent by vol- 
ume occurs. In the case of the direct res- 
ins it can be assumed that all or most 
of this expansion by water sorption takes 
place as the direct resins are polymerized 
in a dry tooth cavity and subsequently 
are exposed to saliva. In the case of the 
indirect resins, which are polymerized in 
gypsum molds and nearly saturated with 
water during polymerization, little or no 
further change occurs when the resins 
are soaked in water after polymeriza- 
tion.'* 

Just as the polymerization shrinkag 
does not occur uniformly throughout the 
restoration, the expansion caused by 
water sorption likewise does not occur 
uniformly. In addition to the reasons 
previously cited, the size and shape of the 
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cavity guarantee nonuniformity in both 
types of resins, since the resin is restricted 
more in some directions than in others. 

Most filling resins reach an 
equilibrium with water and, therefore, 


direct 


are dimensionally stable: however, some 
are not. After reaching a maximum ex- 
pansion, two of the commercial resins 
tested shrank slowly and uniformly ap- 
proximately 0.007 per cent linearly per 
day. If the shrinkage continued at a uni- 
form rate, as it did for 18 days, the resin 
would be at its original dimension in ap- 
proximately two months. The cause of 
this type of shrinkage is not known.’ 


Warpage Due to the Release of Strain * 
Whenever methyl methacrylate resin is 
polymerized, strains are set up. The de- 
gree of strain depends on a number of 
factors, among are the bulk of 
the resin, the restrictions of the mold, 
the presence or absence of water during 
polymerization, and the heating and cool- 
ing sequence. In both the indirect'* and 
direct resins® it has been shown that this 
internal strain is at least partially re- 
leased as the resin sorbs water and that 
the evidence of release is the shrinkage. 
In thin disks the linear’ shrinkage 
amounted, in some instances, to 0.3 to 
0.4 per cent. If the disks were annealed 
prior to soaking in water, they did not 
exhibit the shrinkage apparently caused 
by the release of internal strain. 


which 


Coefficient of Thermal Expansion * Sou- 
der and Peters'® were the first to measure 
and recognize the importance of ther- 
mal expansion of the teeth and the dif- 
ferent restorative materials. Amalgam in- 
serts, which had been placed in the 
mouth with fine wire embedded thermo- 
couples in the inserts, cooled down to 
11°F.) when cracked ice was 
eaten and warmed up to 50 to 60°C 


122 to 140°F.) when very hot liquids 


were drunk. Measurements on direct fill- 
ing resins® gave a range of 9°C. (48.2°F. 
to 5? 


125.6°F.). The thermal con- 
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duction along the thermocouple was dis- 
regarded in both instances. This factor 
should make little difference in the amal- 
gam, which is a good conductor, but may 
decrease the temperature range of the 
direct filling resins. In any event, it is of 
importance to know that the tooth will 
expand or contract across the crown ap- 
proximately 11 ppm per degree centi- 
grade and methyl methacrylate polymer 
about 81 ppm per degree centigrade. The 
expansion should be greater for the di- 
rect filling resins because of the compara- 
tively high content of residual mnonomer. 
The difference in expansion between 
tooth structure and the direct filling res- 
ins, amounting to at least 0.7 micron per 
centimeter per degree centigrade, is of 
some practical consequence, as the expan- 
sion allows the seepage of fluid between 
the surface of the cavity and the resin 
restoration. Such seepage has been ob- 
served in the mouth and apparently ex- 
plains some of the discoloration that ap- 
pears along the margin of the resin and 
other restorations.* 

The effect of this difference in thermal 
expansion could be minimized by making 
the resins so adherent that the strain ex- 
erted by the temperature change would 
not break the adhesion between the resin 
and the tooth. Fillers with the proper in- 
dex of refraction, so that the trans- 
lucency of the resin would be satisfactory, 
and with a low thermal expansion would 
also be of help. The patient should 
always be instructed to avoid, insofar as 
possible, allowing extremely cold or hot 
food to contact resin restorations 

Thus, it can be seen that the dimen- 
sional changes that occur in these resins 
during polymerization, during sorption of 
water and during temperature fluctua- 
tions in the mouth probably constitute 
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their most serious faults. The develop- 
ment of the use of fillers to reduce ther- 
mal expansion and also the develop- 
ment of adhesion in the resin would 
minimize greatly the hazards of dimen- 


sional changes. 


ESTHETIC PROPERTIES 


Opacity and Color * Both the direct and 
the indirect filling resins may be pig- 
mented and opacified so that they have a 
natural appearance far superior to that 
of any other dental filling material. 
The opacity of these resins should 
simulate that of dentin and enamel com- 
bined, the opacities of which are approxi- 
mately 70 and 40 per cent, respectively.’* 
Actual tests show the opacity of direct 
filling resins to be from 30 to 40 per cent, 
that is, at the lower end of the permissi- 
ble limits of the A.D.A. Specification 
No. 9 for Silicate Cement (35 to 55 per 
cent opacity) ."" The opacity and color of 
the direct or indirect resins may easily 
he varied over a wide range by adding 
different proportions of zinc oxide or ti- 
tanium oxide for the opacifying and ver- 
milion, yellow ochre, brown ochre, 
“Royal Blue” pigment and cadmium red 
for coloring.’*** In fact, the color possi- 
bilities are almost unlimited. 


Color Stability + Polymeric methyl meth- 
acrylate has a satisfactory color fastness 
in sunlight. There are available reason- 
ably satisfactory color-fast pigments and 
opacifiers such as are used in cevamics 
The indirect filling resins should not 
discolor when exposed to artificial sun- 
light and should comply with the color 
stability test of the A.D.A. Specification 
No. 12 for Denture Base Resin.*° This 
statement does not necessarily apply to 
the direct filling resins which, in addition 
to the constituents present in the indirect 
type, have a promoter which activates 
the catalyst. The promoter, also called 
activator or accelerator, is usually a ter- 


tiary amine. The amine most commonly 


ATION 


employed and the one believed to cause 
the least discoloration is dimethyl! p-tolu- 
idine.? When the amine comes in contact 
with the catalyst--benzoyl peroxide is 
usually used—dark-colored products are 
formed. This shift toward the yellow 
occurs even in the absence of light. All the 
current direct filling resins that were 
tested, in which an amine activator ap- 
pears to have been employed, discolored 
in the absence of light*' from 1 to 3 
NBS units. When subjected to the color 
stability tests for denture base resin,*° 
they discolored still more, on an average, 
> NBS units. All but two of the resins 
continued to discolor after further stor- 
age in the dark.*' 

In an extensive monograph on_ the 
self-curing resins,** von Kreudenstein 
demonstrated that crown forms them- 
selves may darken when exposed to ultra- 
violet radiation, also that touching a spot 
on resin specimens with chloroform or 
with cavity varnish causes a local dis- 
coloration far in excess of that in other 
portions of the specimens where the 
chloroform or cavity varnish has not 
been placed. 

In 1948** the use of toluenesulfinic acid 
to promote the rapid polymerization of 
methyl methacrylate was advocated for a 
number of reasons, one of which was to 
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decrease discoloration. Several investi- 
gators” report excellent color stabil- 
ity for the self-curing resins containing a 
sulfinic acid as the catalyst. When one 
such commercial product was subjected to 
the color stability test employed for den- 
ture base materials,’ a slight discolora- 
The change in color 
whereas the 


tion occurred.*! 
amounted to 4 NBS units, 
average of the amine-promoted resins was 
> NBS units. All specimens became more 
yellow. 

There are other types of discoloration 
caused by unclean instruments,®* by the 
decomposition of products that seep be- 
tween the restoration and the cavity sur- 
faces,* by external roughness or porosity 
of the restoration, which allow debris to 
collect on the surface and to infiltrate,*’ 
and by contamination with eugenol, 
phenol or related compounds.** 


CHEMICAL EFFECTS IN THE MOUTH 


Allergy and Effect on the Pulp + Poly- 
methyl methacrylate is comparatively 
well tolerated by the tissues. The number 
of proved cases of reported allergy to the 
acrylic resins used in dentistry is small 
in view of their widespread employment 
in contact with human tissue. A compre- 
hensive review of the world’s literature 
shows a low sensitiveness of the oral 
mucosa to acrylic dentures.*® Although 
the resins used indirectly and polymerized 
in plaster of Paris molds have little ir- 
ritating effect, the polymerization of 
methyl methacrylate in contact with soft 
tissue Causes an intense irritation and in 
contact with hard tooth tissues often re- 
sults in inflammatory changes of varying 
degree in the pulp. These disturbances 
usually subside, and the pulp survives. 


Staining and Fouling * The Kraus 
brothers reported®* that in more than 500 
clinical cases they found as a rule that 
the direct resin fillings leaked and on 
removal had a foul odor and that the 
enamel margins were often damaged. 
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Therefore, they felt that the direct filling 
resins had no place in operative dentistry. 
Rosen*’ was of a similar opinion. Nealon 
and Seelig, however, reported favorable 
observations.” ** Coy, Bear and Kresh- 
over and Lucas did not take extreme 
positions.2" °° Many other investigators 
regard the resins as experimental mate- 
rials because of staining, fouling, recur- 
rent decay and pulp irritation.***** In 
one instance* a jacket crown prepared 
from direct filling resin discolored. When 
the crown was sectioned to remove it, 
the discoloration was found to have pene- 
trated the resin from 2 to 1 mm. 


Solubility * There is a difference in the 
amount of water-soluble matter present 
in the self-curing and heat-curing types 
of denture base resin. The average values 
obtained for solubility were 0.06 and 0.02 
mg. per square centimeter respectively for 


self-curing heat-curing resins.** 


Slightly lower values were reported when 


a revised method of testing was used.*° 
Apparently no one has demonstrated that 
these differences are significant in use. 
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No solubility data obtained by tests 
used for indirect filling resins seem to 
be available for the direct filling resins 
however, because of the great similarity 
of the direct filling resins and the self- 
curing resins used in dental prosthesis, 
the values for the latter can be considered 
as generally applying to the direct filling 
resins. Solubility in the mouth has not 
been a problem generally, although in- 
stances have been observed by Dolder** 
of the disintegration of some restorations 
The resin restorations should be com- 
paratively insoluble. 


Recurrent Caries * There is apparently 
no data showing the percentage of re- 
current caries around direct resin fillings 
as compared with that recurring about 
silicate cement restorations although it 
is known that in the latter it is relatively 
small** perhaps on account of the fluo- 
rides'* in the silicate cements.** It is 
possible that in the future some agent 


may be incorporated into the direct filling 


resins that will impart bacteriostatic 
properties to the resin and yet will not 
be unduly irritating to the pulp or other 
soft tissues. The evaluation of any filling 
material should include its efficacy in the 
prevention of recurrent caries and pos- 
sibly in the stimulation of the production 
of secondary dentin. It is possible that a 
filling material can be too inert to have 
such properties. The comparative insolu- 
bility of the resins, therefore, can be con 
sidered to have both its advantages and 
its disadvantages 


MECHANICAL PROPERTIES 


The mechanical properties of the resins 
of the heat-curing type are below those 
of metals and alloys used in dentistry,” 
especially in regard to strength, elastic 
limit, modulus of elasticity and hardness 
In the past, clinical experience demon 
strated that restorations of methyl metha- 
crylate resin molded outside of the mouth 
and cemented in place did not, in general, 


withstand masticatory stress; for the most 
part, therefore, they have been aban- 
doned.** The direct filling resins have 
even lower mechanical properties than do 
similar resins used indirectly ;? that is, the 
self-curing acrylic resins—whether used as 
denture bases, repair or relining materials 
or as direct filling resins—are softer, 
weaker and less stiff and have a much 
higher flow than do similar resins poly- 
merized by heating.’:* ** This dif- 
ference in properties is the result of the 
relative completeness of the polymeriza- 
tion. Resins of the direct type may have 
up to 10 per cent by weight of residual 
monomer and those of the indirect type 
only 0.5 per cent. Thus, the self-curing 
resins contain greater amounts of un- 
polymerized monomer than do the heat- 
cured resins; the greater the residual 
monomer content, the poorer the mechan- 
ical properties.* If the self-curing resins 
are subsequently heated, they have prop- 
erties equal to the heat-cured resins.** 
rhe direct filling resins, therefore, es- 
pecially in their present state of develop- 
ment, are not indicated for restorations 
subject to masticatory stress. If used, the 
direct filling resins should usually be 
limited to Class III and Class V cavities. 
There appears to be little or no evidence 
that would lead to a contrary conclusion 


SUMMARY 


\ review of the many published reports 
on the physical and chemical properties of 
the direct 2nd the indirect filling resins 
leads to the following conclusions: 

1. The unrestricted volumetric shrink- 
age of the direct or the indirect filling 
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resins amounts to approximately 7 per 


cent. This shrinkage cannot be suppres- 
sed; but in the case of the direct filling 
resins, it can be made to take the di- 
rection least detrimental to the restora- 
tion. With the matrix technic, 


much of the shrinkage can be made to 


proper 


concentrate near the floor of the cavity 
and with the nonpressure or painting-in 
technic, on the open face of the restora- 


tion. 


2. Direct and indirect 
expand from 0.9 to 1.5 


filling resins 


per cent by 
volume when immersed in water. Some of 
the direct resins are exceptions in that 
they shrink after an initial expansion 


2 


3. Warpage of the resin specimen oc- 
curs on sorption of water. The warpage 
is apparently caused by the release of 
strain, as annealed specimens do not 
warp after immersion in water. 


4. The great difference between the 
resins and the hard tooth tissues in the 
coefficient of thermal expansion causes 
a space to open up and then to close be- 
tween the tooth and the filling at tem- 
perature ranges in the 
mouth. This temporary space frequently 


encountered 


allows a fluid exchange at the margins of 
a restoration. 


). The resins are probably the most 
life-like in appearance all 
materials. 


of dental 


6. The indirect filling resins are color 
stable, but unfortunately none ef the 
current (March 1953) direct filling resins 
are stable when subjected to the test for 
color stability in the current American 
Dental Association specification for den- 
ture base resins. 


7. Comparatively few cases of allergic 
reaction to polymethyl methacrylate have 
been reported in the literature. 


8. When polymerization takes place in 
the cavity of a tooth, inflammatory 
changes of varying degrees may occur in 


the pulp. 
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9. The staining and fouling of the di- 
rect resin fillings have been reported by 
some dentists as being sufficiently severe 
to preclude the use of the resins. Other 
dentists do not take such 


an extreme 


position. 


10. The amount of water-soluble mat- 
ter in the direct filling resins is about 
three times that of the indirect filling 
resins, but for both types the amounts are 
so small that they seem to be of little 
consequence ¢ ally. 


11. The comparative insolubility of 
the resins has its advantages and its dis- 
advantages. One of the advantages is 
that the resins do not waste away in the 
mouth as do the silicate cements. On the 
other hand, their extremely low solubility 
prevents the protecting action against re- 
current caries that the silicate cements 
appear to have. Possibly a suitable soluble 
antibiotic or antiseptic could be added to 
the resin to impart an anticariogenic 
effect. 

12 
hardness, strength and stiffness as com- 


pared to those of metals and alloys gen- 
erally preclude their use in any restora- 


The low values of the resins in 


tions which will be subjected to severe 
masticatory stress. Consequently, indirect 
filling resins now are scarcely used in 
restorative dentistry. The direct filling 
resins have even lower mechanical prop- 
erties than the indirect because of the 
greater residual monomer content of the 
direct resins. The direct filling resins are, 
therefore, even more unsuitable for res- 
torations subject to stress than are the 
indirect filling resins. There appears to 
be no evidence available that any of the 
current direct filling resins can serve as 
replacements for metals and alloys in 
operative dentistry. The resins do have a 
field of usefulness in Class III and Class 
V cavities and in some Class IV cavities. 


13. It is suggested that in the evalua- 


tion of any filling material the following 
criteria be added to the customary ones: 


| 
| 
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the ability of the filling material to stimu- 
late the production of secondary dentin 
and the ability of the filling material to 
prevent recurrent decay. 


CONCLUSIONS 


It is believed that the direct filling resins 


become an important material in 


will 
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Bactericidal effect obtained by 


operative dentistry. If the adhesion to 
hard tooth tissues under natural condi- 
tions and if the color stability of the di- 
rect filling resins can be improved, it is 
predicted that these resins will replace 
silicate cements in operative dentistry, 
just as polymethyl methacrylate has re- 
placed hard rubber as a denture ma- 
terial in prosthetic dentistry. 


addition of antibiotics to dental cements 


New York 


[he purpose of this investigation was 
twofold: (1) to evaluate various dental 
filling materials as to their bactericidal 
effect and (2) to indicate a_ possible 
means of increasing such action. 

It is generally agreed that bacteria in- 
vade the dentin beyond the region of 
decay. Seltzer in a study of cavities’ 
found bacteria below the floor of the 
cavity in 85 per cent of medium-sized 
preparations and in 93 per cent of deep 
cavities. 

A study of the literature indicates that 
it is not possible to sterilize the invaded 
dentin prior to inserting restorations. The 
common practice of swabbing the cavity 
with phenol and alcohol is certainly 
questionable and one of the least effective 
methods of sterilization. Miller* found 
that phenol requires 45 minutes to pene- 
trate | mm. of dentin. Hardwick,® in a 


and direct filling resins 


Maxwell B. Colton, D.D.S., and Eugene Ehrlich, B.Ch.E., 


study of 30 sterilizing agents, placed 
phenol twenty-ninth on his list. Seltzer,?-° 
in testing various sterilizing agents, con- 
cluded that Morson’s Kreosote is 85 per 
cent effective; silver nitrate proved only 
28 per cent effective. 

Stephan, Dorfman and Muntz,* re- 
porting on the penetrability and steriliz- 


|. Seltzer, Samuel. Effective duration of some agents 
used for dentin sterilization. J. D. Res. 21:115 April 1942 

2. Seltzer, Samuel. The bacteriologic status of the 
o- after cavity preparation. J.A.D.A. 27:1799 Nov 
1940. 

3. Seltzer, Samuel. The comparative value of various 
medicaments in cavity sterilization. J.A.D.A. 28:1844 
Nov. 1941. 

4. Miller, W. D. On the comparative rapidity with 
which different antiseptics penetrate decalcified dentin. 
D. Cosmos 33:337, 1891. 

Hardwick, J. L. The sterilization of carious dentin 
. Roy. Soc. Med., Sec. Odont. 42:815 Oct. 1949 
Stephan, R. M.: Dorfman, Albert, and Muntz 


J. A. In vitro studies on sterilization of carious dentin. 


i. Extent of infection in carious lesions. Ill. Effective 
penetration of germicides into carious lesions. J.A.D.A. 
30:190!; 30:1905 Dec. 1943. 
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ing effect of silver nitrate, showed that a 
saturated aqueous solution sterilized den- 
tin to a depth of 0.3 mm. in one minute, 
0.7 mm. in three minutes and 1.3 mm. 
in ten minutes. Both Seltzer'** and Besic’ 
have demonstrated that live bacteria can 
be recovered from dentin even a year 
after being sealed in a restoration. 

Since sterilization of dentin is thus 
shown to be problematical at best, the 
question arises as to why recurrent decay 
is not encountered more often. The con- 
sensus of opinion is that the sealing of 
the cavity causes a gradual abatement of 
the carious process. Consequently, the 
bacteria usually die or become dormant. 
This result may be due to the elimination 
of moisture necessary for the enzyme 
action of the bacteria. Seepage of saliva, 
therefore, may reactivate dormant or- 
ganisms as well as reinoculate the dentin 
(Bartels,® Frisbie and and 
Besic’ ). 

Seltzer’ observed that pulpitis and 
death of the pulp may occur years after 
a tooth has been filled. Whether the 
cause is reactivation of dormant bacteria 
or the effect of their toxins is at present 
undetermined. 

Besic’ suggests: 


An effective sterilizing agent may be neces- 
sary in deep decayed lesions near the pulp, 
not to stop carious processes from progressing 
.. . but to eliminate possible surviving organ- 
isms and eradicate a possible focus of bacterial 
growth that may eventually injure the pulp or 
tissues elsewhere in the body through focal 
infection. 


Although the role of the filling agent 
in deactivating bacteria has been recog- 
nized repeatedly, the importance of this 
effect has been underestimated. The fol- 
lowing experiment was designed to deter- 
mine the bactericidal effect of common 
filling materials and to establish the pos- 
sibility of increasing such action by re- 
inforcement with one or more antibiotics 

Pellets of equal diameter were made 
from standard zinc cements, silicate ce- 
ments, direct filling resin, silver amalgam 
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and standard zinc cement fortified with 
varying amounts of aureomycin, bacitra- 
cin, chloramphenicol and streptomycin 
(Table 1). 

The pellets, after setting for a haif- 
hour, were placed on dextrose agar plates 
carrying uniform mixed organisms com- 
monly found in dental caries. “Dia-discs” 
of aureomycin, bacitracin, chlorampheni- 
col and streptomycin were used as con- 
trols. 

After incubation for 48 hours the fol- 
lowing results were noted: For all mate- 
rials except the direct filling resin, a zone 
of inhibition was obtained around the 
pellet. These zones varied in diameter 
from 0 mm. for the resin to 35 plus mm. 
for zinc cement reinforced with anti- 
biotics (40 mg. to 5 Gm.). 

Smears were taken from the zones of 
inhibition and cultured for 48 hours 
(Fig. 1 and Table 1). Growths were ob- 
tained in Specimens | through 20; there- 
fore, in these specimens a partial bacteri- 
cidal effect was indicated. No growths 
were obtained in Specimens 21 through 
28; therefore, complete bactericidal ac- 
tion was indicated. The exception again 
was Specimen 11, the direct filling resin, 
which showed no zone of inhibition. 

Hobby and others'' have demonstrated 
that each antibiotic is specific as regards 
the group of organisms against which it is 
effective. Some have proved more effec- 
tive against gram-positive bacteria, some 
against gram-negative microorganisms, 
others against the acid-fast bacilli and 
still others against the pathogenic fungi 
or the rickettsial group of organisms. 


if t teria seaied jenta 
avitie Re 349 943 
Q a tale 4 be ts if empiric 
avity sterilization. New York D. J. 17:3 Jan. 195 
? bie Nuck ames. Caries of the 
A 84 June 1946 
Nuckol's, James. Histopatho 
‘ mn enamel operat ng 
+ nd end intact enamel surfaces 
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T. F.. and Dougherty, N 
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93 
Sc. 53:27 Aug. 30 
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1. Hobby ». L.: Lenert 
Newer antibiotics: factors ir 
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Table | ® Bacter 


Specimen Subculture after 


48 hrs 


Filling material 


Zinc cement—Fleck's Gram 
Gram 


Argenite Fleck's Gram 


Red copper 


in-—Caulk 


Gram 
Gram 


Lithium cement —Schaeter Grom 


>ram- 


Caulk Gram 


(sram 


Gram 


Gram 


Petrolit Premier Gram 


Kadon —Caulk 


Grom 
Silver amalgam 140 


fortified with 


gr wth 
Streptomycir No growth 


taminatior 


sinale antibiotics 
EE icida! effect of common filling materials and zir ement reinforced wit jle antit 
' 
neg 
os 
| ‘ 
neq 
‘ 5 Zinc cement—S. S. White 21 mm || pos 
6 
neg 
-neg 
Zine silicate—S. S. White mm pos 
neo 
Synthetic porcelain De Trey 16 ma - POs 
: 
neq 
; neg 
13 Aureomycin 10 ma.5 Gr sram-¢ 
Racitracin 10 ma.:5 Ga 27 me sram-pos 
15 Chloramphenicol! 10 mg..5 Ga 3 mn 7ram-pos 
14 Streptomycin 10 2 mn sram-pos 
17 Ayreomycin 20 ma.:5 Mold 
18 tra y ng.:5 ram-f 
19 Chlorampher 20 ma.-§ 
treptomycir 20 mg.:5 St 
21 Avreomycin 4 ng.5 Gn “ 
) Bacitracin 40 mg.5 Gm 164. ma No growtt 
24 treptomy 4 } ’ 
4 ( trols Dia 
A 28 mr N 
R 24 mer No growtt 
*Mold was probably due to coo 
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Fig. 1 * Zones of inhibition obtained on specimens listed in Table 1 
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rhere is no explanation at present, how- 
ever, for the fact that the antimicrobial 
spectra of these various substances differ 
from each other 

Since the dental lesion is invaded by 
a variety of mixed microorganisms, it 
was decided to test the effectiveness of a 
mixture of several antibiotics as com- 
pared with a single antibiotic. The single 
antibiotic selected was penicillin. The 
mixture consisted of penicillin, bacitracin 
and streptomycin. 

Penicillin was selected because it is 
slightly acid, effective against growing 
cells and against gram-positive organisms. 
Streptomycin was selected because it has 
an organic base and is effective against 
resting cells as well as against rapidly di- 
viding cells and also against gram-nega- 
tive organisms. Bacitracin was selected 
as representative of the group of anti- 
biotics of bacterial origin as opposed to 
those derived from the fungi. 

The experiment was set up as follows: 
Dextrose agar pour plates carrying uni- 
form cultures of mixed organisms were 
prepared. Four commercial zinc cements 


(Fleck’s, Schaefer, Caulk and S. S. 


cement reinforced with 


Table 2 ® Comparison of zinc 


“Set” “Wer” 
Material tested Zone of Zone of | Sub 
inhibition | inhibition | culture 


Zinc cement 


Zinc cement 


Schaefer 0 + Gram-neg 


Zinc cement 


Zinc cement 


S. S. White 


Silicate cement 


Silicate cement Gram-pos 
Gram-neg 


De Trey 


Gram-pos 
Fleck's + Gram-neg 


Gram-pos 
Gram-pos 
Caulk Gram-nea. 


Gram-pos 
Gram-neg 


Gram-pos 
S. S. White ( Gram-neg 


White) and two commercial silicate ce- 
ments (De Trey and S. S. White) were 
used as bases. On each pour plate were 
placed the following: 


1. A pellet of standard cement which 
had set for half an hour. 

2. A pellet of “wet” standard cement 
of inlay cementation consistency. 

3. A pellet of standard cement forti- 
fied with penicillin, 20 mg. : 5 Gm. “wet.” 

4. A pellet of standard cement forti- 
fied with a mixture of penicillin, bacitra- 
cin and streptomycin, 20 mg. :5 Gm. 
“wet.” 

“Dia-disc” of penicillin. 

The results are summarized in Table 2; 
results shown in Figure 2 are typical of 
all results obtained. 

In this experiment all cements in the 
“set” state showed no areas of inhibition. 
Definite zones of inhibition were ob- 
served around all “wet” specimens. Addi- 
tion of antibiotics increased zones of in- 
hibition considerably. Larger zones of in- 
hibition were obtained in every instance 
with the polyantibiotic mixture as com- 
pared with the single antibiotic. Con- 


penicillin and with a mixture of antibiotics 
Penicillin, 
Penicillin bacitracin, 
20 mg.:5 Gm streptomycin 
“wer” 20 mg.:5 Gm. “wer” 
Zone of Sub Zone of Sub- 
inhibition culture inhibition culture 


No No 
+ jrowth growth 


No 
+ 7ram-neg + growth 


No 
yram-neg growtn 


positive 


7fram-neg 


No No 
growth + zrowth 


+ Gram-neg t positive 


siderably larger zones were obtained with 
the cements plus the antibiotics, single or 
combined, as compared with the “Dia- 
disc” control of penicillin. Some factor 
in the cement, probably the acid, in- 
creased the effectiveness of the antibiotics. 

To determine the effect of the addi- 
tion of antibiotics to direct filling resin, 
aureomycin 40 mg. :5 Gm. was added to 
Kadon. The results are summarized in 
Table 3 and shown in Figure 3. 

It was decided to test next the com- 
parative bactericidal effect of regular and 
fortified cements on carious lesions in 
recently extracted human teeth. The fol- 
lowing experiment was set up: Twenty- 
eight freshly extracted teeth with cavities 
were selected. Cavities were prepared and 
cultures taken from the floor of each 
cavity. In most cases decay was only 
partly removed. Six teeth were filled with 
lithium cement (Schaefer); six teeth 
were filled with the same cement forti- 
fied with a mixture of aureomycin, baci- 
tracin, chloramphenicol and _ streptomy- 
cin, 20 mg.:5 Gm.; eight teeth were 
filled with Durodent Enamel (Schaefer ) 
and an equal number with the same ce- 
ment fortified with a mixture of aureo- 
mycin, bacitracin, chloramphenicol and 
streptomycin, 20 mg. :5 Gm. The cleans- 
ing of the cavities consisted of wiping 
them with pledgets of cotton moistened 
in water and then drying them with a 
blast of warm air. After setting had taken 
place, each tooth was coated with paraf- 
fin. This was done to prevent seepage 
and contamination through the periapi- 
cal foramen and to eliminate the possi- 
bility of leakage of the filling materials 
The teeth were placed in tubes of tap 
water and incubated at body tempera- 
ture (37° C.) for two weeks. 

The paraffin was then removed, and 
the teeth were scrubbed with soap and 
water. All restorations were removed by 
means of slowly rotating burs, which were 
repeatedly sterilized in molten metal for 
20 seconds and allowed to cool. Cultures 
were taken from the dentin below the 


COLTON—EHRLICH vi 


LUME 47, NOVEMBER 1953 © 529 


* Zones of inhibiticn obtained on ce- 
ment fortified with penicillin and with poly- 


Fig. 2 


antibiotic mixture; 1, standard “set’’ cement 
(Fleck’s) ; 2, standard “wet” cement; 3, stand- 
ard “wet” cement fortified with penicillin, 20 
mg.:5 Gm.; 4, standard “wet” cement forti- 
fied with polyantibiotic mixture; 5, “Dia-dise” 
of penicillin 


floor of the cavities and incubated. The 
results appear in Table 4. 
obtained from every 
cavity before it was filled. After removal 
of the fillings, growths were obtained in 
every instance where regular cements 
were used for filling. When fortified ce- 
ments were used, no growths were ob- 
tained in 13 instances. A growth was pres- 
ent in only one culture. 

Since all in vitro tests are valid only 
within the limitations of the experiment, 


Growths were 


it was necessary to determine the bac- 
tericidal effect of fortified 
dental lesions in vive. 
Thirty patients were selected. For each 
patient two cavities were prepared. Cut- 
tings taken from the floor of the cavity 
were placed in culture tubes and incu- 
bated. The cleansing of each cavity con- 


cements in 


sisted of wiping it with cotton moistened 
with carbon tetrachloride and drying it 
with warm air. In each case, one cavity 
was filled with lithium cement (Schae- 
fer), the other with the same cement for- 


tified with a mixture of antibiotics (aureo- 


td 
3 


Table 3 ® Effect 


filling resin 


2. Kadon with aureomycir No growth 


40 mg.5 Gm 
Gram-positive growth 


3. “Dia-disc” of aureomycin 


mycin, bacitracin, chloramphenicol and 
streptomycin) 20 mg.:5 Gm. In every 
instance where one cavity was deeper ot 
more extensive than the other, the anti- 
biotic cement was used for it. Teeth were 
isolated with cotton rolls during the fill- 
ing operation. The cultures in the tubes 
were incubated for 48 hours at 37° C 
Fifty-five of the 60 cultures showed posi- 
tive growth of organisms, five were nega- 
tive. Of the five negative cultures, four 
were from teeth which had been filled 
with the standard cement and one from 
a tooth filled with the antibiotic cement. 
| hese five teeth were eliminated from the 
rest of the test. 

In from three to five weeks all fillings 
were removed. In this part of the experi- 
ment, all teeth were isolated with a rub- 
ber dam. Slowly rotating burs, repeatedly 
sterilized in molten metal for 20 seconds, 
were used in the operation. Cuttings from 
the dentin under each filling were placed 


Material tested 


thium cement (Schaefer) in 6 teeth 


Lithium cement with mixture of 


antibiotics 20 mg.:5 Gm. in 
6 teeth 


vrodent Enamel (Schaefer) in 8 
teeth 


Durodent Enamel with mixture of 
antibiotics 20 mg.:5 Gm. in 
8 teeth 


Table 4 * Comparative bactericidal effect of regular and fortified cement in human teett 


Cultures before 


filling 


All positive 


All positive 


All positive 


All positive 


Fig. 3 * Effect of addition of antibiotic to 
direct filling resin; 1, direct filling resin; ? 
direct filling resin fortified with aureomycin 
aureomycin 


in culture tubes and incubated at 37° C 
for 48 hours. 

Of the 26 teeth 
growths before being filled with standard 


showing positive 
cement, 22 
organisms after removal of fillings and 4 
showed no growth. 

Of the 29 teeth showing 


showed positive growths of 


positive 


growths before being filled with anti- 

biotic cement, only 5 still showed positive 

growths and 24 showed no growth. 
The number of cases is too small to 


Cultures two weeks after 
removal of fillings 


All positive 


All negative 


All positive 


One positive 
Seven negotive 
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draw a positive conclusion; however, it 
appears highly probable that a greater 
degree of protection than is now possible 
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effect and therefore undoubtedly play a 
role in the prevention of recurrent decay. 
3. Direct filling resins have no bac- 


tericidal effect. 

a polyantibiotic mixture into dental ce- 4. Bactericidal effect of zinc and sili- 

ments and direct filling resins. cate cements can be increased by the ad- 
dition of antibiotics. 

SUMMARY 5. Addition of antibiotics to direct 

filling resin imparts bactericidal effect to 

|. It is doubtful that sterilization of this material. 

the cavity prior to restoration can be 6. Some factor in the cement, prob- 

achieved. ably its acid content, increases the bac- 

2. Zinc cements, silicate cements and _ tericidal action of antibiotic agents. 
silver amalgam have some bactericidal 45 West Eighty-first Street 


can be obtained by the incorporation of 


Controls in Research * It would seem obvious that in order to decide whether a particular 
drug is effective in preventing or curing a given disease, one should not only know what 
happens to persons receiving the drug, but also have some indication of what would have 
happened if they had not received the drug. Only if the drug favorably alters the natural 
history of a disease should it be considered to have a beneficial effect. This obvious fact, 
however, is frequently overlooked. 

A recent article concluded, for example, that irradiation of the pituitary gland was of 
benefit to certain cases of arterial hypertension, because 62 per cent of patients so irradiated 
showed clinical improvement. Other authors, however, demonstrated that while 68 per cent 
of patients showed clinical improvement following irradiation of the pituitary gland, 78 
per cent of patients not receiving the treatment showed clinical improvement. The latter 
authors recognized that in order to interpret results of irradiation as beneficial, they must 
show not only clinical improvement in some patients, but clinical improvement on a greater 
scale than if no irradiation were given. G. F. Badger, “Biostatics.” In Textbook of Preventive 
Medicine, H. R. Leavell and FE. G. Clark, editors, p. 588. 


Self-curing resins were introduced to the 
American dental profession approxi- 
mately two years after the publication 
of the Blumenthal report in 1947.' This 
report was part of a study of German 
scientific developments by a commission 
operating under the direction of the U. S. 
Military Government of Germany after 
World War II. The commission reported 
the scientific secret of German research 
workers, the discovery of a method for 
hardening acrylic resins at room tempera- 
ture. 

lo a large extent, the studies to de- 
termine the physical properties of direct 
filling resins have been carried on through 
the cooperative research of the American 
Dental Association and the National 
Bureau of Standards.** In addition sev- 
eral clinical reports have been made on 
interesting phases of the subject.”-'° 

The report made by the author at the 
annual session of the American Dental 
Association in October 1951'' was based 
on only 16 months of observation. This 
is too short a period to form any con- 
clusions relative to the suitability of the 
resins for use as permanent restorations 
The present report, therefore, covers 
additional experience in the clinical be- 
havior of these fillings 

Since the final appraisal of any filling 
material must be established by clinical 
experience, the time is still too short. Too 
little has been written about this im- 
portant phase of the research, and the 
reports of different authors are at wide 


Direct resin fillings 
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variance. They appear to be based in part 
on opinions rather than on factual data 


PRIMARY QUALITIES OF 
DIRECT FILLING RESINS 


The physical properties of the direct fill- 
ing resins have been established by the 
research associates at the National Bureau 
of Standards as follows: 

1. Volume shrinkage during curing 5.9 
per cent to 8 per cent 
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2. Volume expansion during water 
absorption from 1 per cent to 1.5 per 
cent. 

3. Thermal dimensional change about 
eight times that of tooth structure. 

4. Nonadhesion to tooth structure. 

5. Insolubility in fluids of the mouth 

6. Color instability. 

In stating the primary qualities most 
desired in a filling material for perma- 
nent restorations, G. V. Black’? listed 
them in order of their importance as 
follows: 

1. Indestructibility in the fluids of the 
mouth. 

2. Adaptability to the walls of the 
cavity. 

3. Freedom from shrinkage or ex- 
pansion after having been made into fill- 
ings. 

4. Resistance to attrition and sustain- 
ing power against the force of mastication. 

Since Black’s standards have been al- 
most universally accepted, they provide 
a basis for evaluating the direct filling 
resins. 


Indestructibility in the Fluids of the 
Mouth + The direct filling resins are be- 
lieved to be completely insoluble in the 
fluids of the mouth. In this respect they 
compare favorably with amalgam and 
gold foil and are superior to the silicate 
cements and to gold inlays. They are 
superior to gold inlays because the latter 
are secured to the cavity walls by zin 
phosphate which is highly 
soluble. 


cement, 


Adaptability to the Walls of the Cavity * 
The direct filling readily 
adapted to the cavity walls, especially 
when the compensating or brush techni 
is used.’ The National Bureau of Stand- 
ards and the American Dental Associa 
tion reported an average curing shrinkac: 


resins are 


of 7 per cent by volume when direct resi: 
fillings were placed by the pressure tech- 
nic. It is thought that by using the techni« 
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of applying repeated additions of resin, 
some of this shrinkage is neutralized and 
that the shrinkage may not represent as 
great a hazard as seemed probable at first. 
Clinical evidence supports this assump- 
tion. 


Freedom from Shrinkage or Expansion 
After Having Been Made into Fillings 
While usually most of the curing shrink- 
age of the direct filling resins takes place 
in a few minutes and little occurs after 
8 to 20 minutes, the shrinkage and ex- 
pansion which occur in the resin as its 
temperature is changed because of the 
intake of cold and hot foods are thought 
to be even more detrimental to the filling 
than the setting contraction. Nelsen* has 
shown that this reaction causes an ex- 
change of fluids between the restoration 
and the tooth structure in most of the 
filling materials. The approximate co- 
efficient of thermal expansion of the 
various filling materials and the teeth is 
as follows: 


Parts per million per degree C 


Acrylic resin 80 
Amalgam 24 
Gold foil 14 
Tooth structure 10 
Silicate 7 


Experience based on many years of use 
has shown that in the case of gold foil 
and amalgam the so-called percolation 
caused by dissimilar expansion due to 
temperature changes has not interfered 
with the value of either as a permanent 
filling material 

It would seem that a material with a 
coefficient of thermal expansion almost 
eight times greater than that of tooth 
structure should be condemned as to its 
usefulness without further consideration, 
for the temperature of foods taken into 
the human mouth may easily cause the 


resin restoration to pass through a 
Biack Work ve dentistry. 4 
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of direct resin filling. Left below 
restoration 


thermal change of 80° F. or a range 
40° F. to 120° F., as has been 
demonstrated.* 

A study by Fiasconaro and Sherman'* 
states that air forced under fillings made 
of gold foil, cement and Kryptex required 
a pressure of 50 pounds per square inch 
to break the cavity seal, compared with 
1.7 to 8.2 pounds per square inch for 
It must be pointed 


from 


direct filling resins 
out, however, that when the air pressure 
was applied during a temperature change 
the marginal resistance was greatly re- 
duced. Also, it has not been determined 
that this variation in to air 
pressure between the resins and the other 


resistance 


materials is a major factor in determin- 
ing its suitability as a filling material 


Resistance to Attrition and Sustaining 
Power Against the Force of Mastication 
* The acrylic filling resins are soft when 
compared with any metallic filling mate- 
rial. They have a Knoop hardness of 16 
compared to 32 for pure gold."* It is evi- 
dent, therefore, that they have little re- 
sistance to the force of mastication and 
should be placed only in regions free 
from stress. ‘Their thus would be 
limited to Class III and Class V cavities. 

Although in the dental clinic at the 
Medical College of Virginia, occasionalls 
a direct resin filling has been placed in 
a Class IV cavity, better results have been 
attained by placing gold inlays in this 
type of cavity, cutting a labial box in 


use 


Fig. 1 * Left above: Mesioincisal cast gold inlay cemented to place with box cut for reception 
Resin facing in place but not yet finished. Right 


mpleted 


the gold, then masking the metal with an 
finally facing 


opaque material and 
with resin. 

Figure | shows three views of a mesio 
incisal gold inlay made as just described 
Figure 1, left above, shows the inlay in 
place. Figure 1, left 
resin facing in place but not polished 
Before the resin was inserted, an opaque 


masking material was painted on the 


gold so that the yellow color of the gold 


below show thre 


would not change the color of the resi: 


Fig. | 


right), it can be seen how well the color 


In the completed restoration 


of the bac keround has been masked 
The tendency of resins to flow under 
stress prec ludes the ir use in stress-bearing 
This full 
jacket crowns as well as to fillings 
Figure 2? 
resin jacket crowns 


areas restriction applies to 
a typical failure 
Harris" 


advocate the use of direct resins for jacket 


shows 


and other 


crowns; howe ver, the rese are h associates 
at the National Bureau of Standards have 
published data and illustrations showing 
that the resins are not suitable for jacl 


crowns.* 


Figure lett shows a cervica 
restoration in a mandibular left cuspid 
This direct resin filling is 24 months old 

5 4 
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It was placed by the pressure method. 
Ihe margin is stained. It be that 
this staining is the result of the difference 
in expansion between the tooth and the 


resin, but this assumption has not yet 
been established as a fact. The filling was 
and the stain was found to be 
mm. deep. There was no foul 


moved, 
about 2 

odor about the filling, nor was there any 
gross evidence that any decay or decalci- 
fication This performance 
compares favorably with the performance 


was present. 


of silicate cement. 

This restoration was replaced by an- 
other direct resin filling placed by the 
Nealon Fig. , right). Alter 
ten months this restoration does not show 


techni 


the brown line of discoloration, but as 
yet the time is too short to draw any 
permanent conclusion. Similar results, ob- 
served when a number of pressure restora- 
tions were replaced by the Nealon tech- 
nic, indicate that the paint-in technic 
may be more effective in preventing 
marginal discoloration than the pressure 
technic. Similar results have not always 
been attained, however, for some painted- 
in restorations also show discoloration 
Of course, most silicate cement restora- 
tions show discoloration, too; but silicate 
action 
whereas this characteristic not yet 
been demonstrated in the filling resins. 

It will be noted that the direct filling 
resins meet the first two of Black’s pri- 
inary requirements and that the fourth 
primary requirement limits their use to 
nonstress-bearing The third pri- 
mary requirement concerns the shrinkage 


cement has anticariogenic 


has 


areas 


and expansion due to thermal changes 
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Fig. 3 © Left: Cervical restoration, 24 months 
old, in mandibular left cuspid. Right: Same 
tooth with restoration replaced by another di 
rect resin filling placed by the Nealon technic 


and the effect of the high thermal ex- 
pansion of the material on fillings in 
the mouth. 

When the direct filling resins were first 
introduced into the dental clinic of the 
Medical College of Virginia, School of 
Dentistry, in September 1949, the technic 
was impeded by a limited knowledge of 
the physical properties of the resins and 
by faulty instructions from the manufac- 
turers. 

Because of lack of understanding, many 
of the first fillings that were placed be- 
came loose soon after insertion probably 
because of premature removal of the 
matrix, insufficient pressure during poly- 
merization and finishing too soon afte: 
insertion. 

There was also a great tendency for 
these early fillings to discolor at the 
margins, This discoloration was probably 
due to insufficient pressure during poly- 
merization and to faulty mixing, which 
probably permitted incorporation of air 
into the mixture and thus caused the 
tendency to discoloration. Many of the 
fillings that showed brown margins were 
replaced. Such fillings were removed 
under a rubber dam; in no case had the 
stain penetrated far beyond the margin. 
There was no evidence that the cavity 
seal had been broken far beyond the 
margin nor that moisture or deterioration 
had extended along the cavity walls o1 
deep into the cavity; there was no odor. 

These observations indicate that the 
temperature change from hot and cold 
substances taken into the mouth, if it 
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reaches the filling at all, is reduced so 
that the over-all thermal change is not 
sufficient to break the cavity seal in the 
average anterior restoration. It would be 
well to state here that the size of the 
restoration greatly affects the size of the 
marginal opening, for, although the per- 
centage of change remains constant, the 
larger the volume of material, the large 
will be the volume change. 

This clinical observation may appear 
striking in view of the fact that these 
restorations were always placed by 
students. Of course, when the filling had 
become loose, both foul odor and softened 
dentin were observed if the filling had 
been loose for some time. Actually there 
were very few such cases. These results 
are in direct disagreement with the state- 
ments of Rosen'® and of Kraus and 
Kraus,'’ who assert that the direct resin 
fillings almost always have an odor and 
that there is a softening of the tooth struc- 
ture adjacent to the filling. A possible 
explanation for the variance of Rosen’s 
results from the experience of students 
in the dental clinic of the Medical Col- 
lege of Virginia is that his technic and 
procedure may be such as not to make 
the maximum use of the physical proper- 
ties of the material. 

It is not uncommon in the dental pro- 
fession for failures to be attributed to the 
inadequacies of the materials used, when, 
in fact, failures result in far greater 
number from improper use of materials. 
This conclusion has been reached as the 
result of a great many clinical examina- 
tions and the observation and study of 
hundreds of full mouth roentgenograms. 

This statement applies as well to the use 
of amalgam and gold foil as to the use 
of resins and silicates. 

In the clinic at the Medical College of 
Virginia the pressure technic has been 
replaced by the Nealon,'* or compensat- 
ing, technic; and much less tendency to- 
ward discoloration either at the margins 
or in the body of the filling has been 


observed. This result could be due in 


THE AMERICAN DENTAL ASSOCIATION 


part to improvement in the material itself 
and to the superiority of the improved 


technic. 


SECONDARY QUALITIES OF DIRECT 
FILLING RESINS 


Black listed also a group of secondary 
qualities, on the basis of which he eval- 
uated the usefulness of a material for 
restoring teeth. These in order of their 
importance as listed by him are: 

!. Color or appearance. 
2. Nonconductivity of thermal im- 
pression. 

3. Convenience of manipulation. 


Color or Appearance * The direct filling 
resins do not prove color-stable when 
tested in the laboratory or when used in 
the mouth. The color change may be 
caused by a discoloration product formed 
when the resin cures, or the exposure to 
light may cause the discoloration of the 
walls of the cavity and the cavity surface 
of the resin restoration. The discoloration 
would be aggravated by any seepage of 
food or saliva between the cavity wall 
and the resin filling. 


Nonconductiwity of Thermal Impression 
* The direct filling resins are entirely 
satisfactory as nonconductors of thermal 
change. 


Convenience of Manipulation + In the 
pressure technic, the resins proved more 
difficult to use than any other plastics 
because of the difficulty of maintaining 
sufhicient pressure over a comparatively 
long period of time. In the Nealon tech- 
nic, however, the necessity of maintain- 
ing pressure during polymerization has 
been climinated; and, therefore, their 
manipulation is not difficult. 


Kraus, E. E.. and Kraus, L. L. Evaluation of the 
polymer direct plast iliing materials Abst 


J. D. Res. 30:498 Aug. 195 


¥ 
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technic is a 


The 


simple one 


Nealon or 


The correct shade of polymer 


paint-in 


s selected, and thi polymer is placed ina 
With a no. 000 


cavity is 


clean, dry dappen dish 
brush, the 
The brush is again wet with 


sable hair wet with 
monomet 
monomer, and a small bead of polymer 
is picked up and placed in the cavity 
until the 


cavity is filled; short intervals are allowed 


This procedure is repeated 


between each application. It is important 
that enough monomer be used to saturate 
all the polymer. When the surface loses 
its sheen, it is too dry and needs addi- 
tional monomer. Care is taken not to dip 
the brush into the monomer until it is 
wiped clean after each application, for if 
the polymer is allowed to contaminate 
the monomer, the chemical reaction will 
start too soon and prevent the proper 
curing of the material. 

Whenever possible, all Class III cavi- 
ties should be boxed in with a matrix to 
prevent overfilling. This procedure saves 
considerable time in the finishing opera- 
tion and prevents the filling from becom- 
ing loose when the bulky excesses are 
removed. Separation should be obtained 
to insure proper tooth form and contact. 

The finishing of direct resin fillings 
should be done at a subsequent sitting 
because the polymerization continues for 
several hours and the danger of dislodg- 
ing the filling by premature finishing is 
great. 

The finishing of the lingual aspect of a 
Class III restoration is done with a large 
round bur held lightly against the filling 
so that it will reduce the excess with a 
shaving operation. The labial and proxi- 
mal aspects are reduced with Bard-Parker 
scalpels no. 12 and 16, used in the same 
manner as a gold finishing knife. The 
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cervical restorations are finished with a 
plain cut fissure bur. The scratches and 
knife blade marks are removed with a 
fine sand paper disk; the disk must be 
kept wet to avoid the development ol 
heat, which would readily soften the fill- 
ing and might discolor it. Additional 
finishing can be done with pumice and a 
wet brush, but the use of abrasives should 
be kept to a minimum. In most cases a 
dull finish is to be preferred to a highly 
glossed finish. 


CONCLUSION 


It is obvious that the direct filling resins 
do not meet all of Black’s primary and 
secondary requirements for a filling ma- 
terial; but neither do any filling materials 
now available. 

Clinical evidence’* indicates that the 
resins are not comparable to gold foil and 


amalgam as a restorative material but 
that they may have enough merit to be 
used when a cosmetic effect is important, 
that is, provided that continued clinical 
observation does not show excessive leak- 
age and recurrence of caries. 

In these days of striking developments 
in the field of chemistry, the following 
improvements in the resins may be an- 
ticipated: 

|. A coefficient of thermal expansion 
more comparable to that of tooth struc- 
ture. 

2. Adhesion to tooth structure. 

Anticariogenic properties. 


Color stability. 


n the field of operative 


J.D. Educ. 17:41 


8. Coy, Herbert D. Plastics 
tistry: teaching and present status 
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The dental treatment of the cerebral 
palsied child has been long neglected, 
and in most cases where treatment has 
been rendered it has been only of an 
emergency nature. Recently this need has 
been recognized as a special problem and 
as an obligation of all dentists. 

In 1951, two, two-year dental fellow- 
ships were established at the Columbia 
University School of Dental and Oral 
Surgery under the direction of Solomon 
N. Rosenstein, head of the division of 
pedodontics. These fellowships include a 
program of study of the medicodental 
aspects of the problem ; a complete out- 
patient service at the Columbia Univer- 
sity Dental School serving patients from 
the cerebral palsy clinic at Columbia- 
Presbyterian Hospital and patients from 
cerebral palsy clinics in metropolitan 
New York; an inpatient service at the 
St. Giles Hospital in Garden City, Long 
Island; and a research plan for the de- 
velopment of technics and aids for the 
dentist in the handling of the children. 


SPECIAL DENTAL PROBLEMS 
All of the classified types of cerebral 
palsied « hildren were treated at the above 


facilities. ‘These included the athetoid, 


spastic, ataxic, tremor and rigidity types. 

In addition to the normal pedodontic 
problems, the child with cerebral palsy 
has many difficulties superimposed. 


Observations on the dental treatment 


of cerebral palsied children 


Irwin Eisenfeld,* D.D.S., and Edward U. Friedman,* D_D.S., 


Because of the involvement of the facial 
muscles and muscles of mastication, the 
normal chewing pattern is disturbed. This 
often eliminates from the diet many of 
the foods which act to cleanse the teeth 
and oral tissues. The tendency on the 
part of the parents is to give the children 
soft, starchy foods rather than coarse 
fibrous ones which are necessary for good 
cleansing and exercise. 

The dyskinetic movements of the arms, 
cheeks, lips and tongue cause an inability 
to perform the necessary functions of 
mouth hygiene properly. The accumula- 
tion of debris leads to a greater prevalence 
of decay. 

Poor mouth hygiene also leads to a 
much greater percentage of periodontal 
problems than is seen in normal children. 
Many of the children receive drugs such 
as diphenylhydantoin sodium which 
causes hypertrophy of the gingival tissues 
and accompanying periodontal difficul- 
ties, 

In patients with disturbances of the 
facial, masticatory and tongue muscula- 
ture, varying degrees of orthodontic in- 
volvement are found. The athetoid pa- 
tients often develop an Angle Class II 
malocclusion which seems to be due to 
several factors. One of these is tongue- 
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which is caused by a faulty 


This tends to push the 


thrusting 
swallowing reflex 
upper anterior teeth labially giving them 
a noticeable overjet. There also appears 
to be a neuromuscular syndrome which 
constricts the upper arch and facial bones 
causing a startling similarity of appear 
ince in many of the children 

The constant grinding movements of 
the jaw may cause severe attrition of the 
teeth with a 
resultant loss of vertical dimension and 


occlusal surfaces of the 


closure of the bite. 


DIFFICULTIES IN TREATMENT 


There are problems in the treatment of 
the cerebral palsied child which are com- 
mon in any phase of dental treatment. 
Along with these are specific obstacles 
which arise in specialized treatment of 
certain difficulties. In the cerebral palsied 
child there 
which must be met before adequate treat- 
ment can be rendered. Many of the pa- 
tients have extraneous dyskinetic move- 


are still more requirements 


ments of the entire body making stabiliza- 


tion a prerequisite to effective dental 


treatment. Grimacing, drooling and spas- 


modic movements of the jaw further 
complicate the problem. Hyperactive re- 
flexes require that the dentist exercise 
extreme care in instrumentation for his 
own as well as the patients’ safety. Very 
often, without volition, the patient will 
suddenly clamp his jaws together, or have 
muscular spasms in other parts of the 
hody. The gag reflex is hyperactive in 
most of the cerebral palsy patients 

In orthodontic treatment various habits 
and functional disorders must be cor- 
rected first before successful results can 
Among habits is 


tongue-thrusting, mouth breathing 


be obtained these 
and 
others which act to distort the occlusion 

Increased salivation and poor mouth 
hygiene result in massive accumulation of 
calculus with the resulting periodontal 
dificult to re- 


involvements which are 


solve. 
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aspect. rendering 
a mechanical nature, 


An important 
treatment, not ol 
is the problem of the behavior of the 
The 


ment created by 


overprotective environ- 


the family makes this 


children. 


understandable. 


SPECIAL AIDS 


The stabilization of the patient may be 
through the use of 
methods. The positioning of the chair is 
extremely important as an aid in securing 
the patient. It should be tilted back 
which will prevent the patient from slid- 
ing forward or falling as well as instill a 
feeling of security. Special canvas ties 
may be improvised which attach the 
braces to the chair and the waist or 
shoulders to the back rest. A shoulder 
harness with which the dentist supports 
the patient and achieves more control 


achieved several 


over involuntary movements may be used 
If the movements are such that they can- 
not be controlled adequately, sedative 
drugs like the short-acting barbiturates 
may be used as an adjunct. Several drugs 
are being studied at this time. 

In operative procedures the use of an 
ordinary metal thimble covered with a 
rubber finger cot acts as a mouth prop 
as well as a protective device for the 
operator and patient. It should be stabili- 
jaw, 


lized against the stationary upper 


lessening the chance of dislodgment 
Rubber mouth 


prop may be employed as accessories in 


props or a rachet-type 
keeping the mouth in an open position 
Metal mouth mirrors should be used to 
eliminate any possibility of breakage of a 
event of a sudden 


glass mirror in the 


spasmodic closure. Diamond stones are 
employed in cavity preparation to lessen 
A trained 


dental assistant is of the utmost value to 


the danger of tissue laceration 


the operator in anticipating all of his 
needs so that his attention is never drawn 
awav from the patient 


cedures the diligent use of an aspirator is 


During all pro- 


i necessary aid 
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SUMMARY AND CONCLUSIONS 


The dental needs of the cerebral palsied 
child cannot be stressed too strongly 
rhese requirements, important in the un- 
handicapped child, are especially neces- 
sary in these children. They frequently 
have impaired masticatory function. A 
healthy dentition will promote normal 
mastication and help prevent impaired 
function resulting from lack of proper 
care, This improved function helps to in- 
sure a high nutritional level to meet their 
large energy requirements. The integrity 


The success of complete artificial den- 
tures is dependent on a preponderance of 
stabilizing factors over displacing ele- 
ments. In every denture problem ther: 
are some conditions which can be used 
by the dentist to provide stability and 
other conditions which permit or create 
mobility of the denture bases. Some of 
the displacing elements are uncontrol- 
lable; others can be regulated 

Accepted principles of denture con- 
struction utilize the following factors to 
produce stability of the denture bases 
(1) denture base delineation, (2) den- 
ture form, (3) tissue contact and (4 
occlusal balance in function. Proper 
base delineation provides support on 
larger and more stable areas. It can also 
eliminate displacing factors of the border 
musculature. Good form of the dentures 
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The effect of cusped tooth forms 


on denture stability 


Saul C. Robinson, D.M.D., Portland, Cre 


of the dental apparatus is important for 
proper jaw development and for normal 
speech. Also the esthetic considerations 
and psychological aspects must not be 
minimized 

After treating approximately 150 cere- 
bral palsy patients we feel that the ma- 
jority of them can be properly cared for, 
using the aids and procedures described 
which may be readily adapted to the den- 
tal operating room. With an intelligent 
understanding of the problem, patience 
and perseverance these children can be 
treated successfully. 


allows facial tissues to grip the dentures 
and to hold them in position; further 
stabilization for the lower denture is pro- 
vided by the tongue if the lingual surface 
of the lower denture is properly shaped 
issue contact permits adhesion and at- 
mospheric pressure to supply constancy 
of position of the bases. All these stabiliz- 
ing factors may be offset by an insuffi- 
cient occlusal balance in centric and ec- 
centric occlusal relations 

Since the presentation of Bonwill’s 
“three point contact” scheme of balanced 
occlusion, the dental literature has been 
filled with methods and procedures to 
produce stability of denture bases by 
means of establishing tooth to tooth 
contacts between the maxillary and man- 
dibular dentures in the eccentric posi- 
tions. Laws and rules of articulation of 


i 
ag 


teeth were developed by authorities in 
field. Although they dif- 
fered in their approach and methods, 


the prosthetic 


their goals and principles of articulation 
were similar. The principles of articula- 
tion were implemented by the use ot 
cusped tooth forms, but a disregard of 
these principles of articulation by mem 
bers of the 
tooth form in disfavor 
that artificial dentures constructed with 
cusped tooth forms could articulate with 


profession put the cusped 
It was observed 


great accuracy when first placed in the 
mouth; but after these dentures were set- 
tled into a functional position, cuspal in- 
terference was evident. Cuspless tooth 
forms of various occlusal patterns were 
developed to eliminate cuspal interfer 
ence. When they were used in conjun 
tion with a technic which did not register 
eccentric relations, these cuspless tooth 
forms of occlusal patterns caused less oc- 
clusal obstruction in eccentric positions 
of the mandible than did the cusped 
tooth forms; but they did not provide 
sufficient interdigitation in centric occlu- 
sal relation. After the dentures settled 
into a functional position, good tooth to 
tooth contact in 
lost; and a protrusive relation of the 


centric occlusion was 
mandibular denture to the maxillary den- 
ture developed. If the anterior teeth of 
these dentures were set with some deere: 
of vertical overbite, a more severe dis- 
placement occurred than if cusped tooth 
forms had been used 
OCCLUSAL BALANCI 

A cusped tooth form is necessary to create 
the maximum eccentric 
positions of the mandible. Such tooth 
forms must be so arranged that they cen- 
form with the accepted rules of articu 
lation. For the of clarity, the 
most important elements of occlusion 


of balance in 


purpose 


may be divided into fixed and alterabl 
factors. The fixed factors are 1) the 
position of the mandibular centricity, (2 
the inclination of the condylar path and 
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(3) the Bennett lateral 
shift of the condyles. 

The position of mandibular centricity 
is unalterable. Most prosthodontists agree 
that in centric occlusion the condyles are 
in their 
which lateral movements can be made 
The inclination of the condylar path also 
is unalterable. The condylar path first ob- 
served in a patient cannot be changed 


movement or 


most posterior position from 


except by surgery or injury. Neither can 
the directions of the Bennett movement 
be altered. The Bennett movement and 
the path play an important 
part in the determination of the position 
and height of the various cusps. 

The alterable factors are: (1) the in- 
2) the inclination of 
the occlusal plane* and (3) the curve of 
Spee.” An understanding of the inter- 
relation of the fixed and alterable factors 
is necessary to obtain a clear picture of 


condylar 


cisal guidance,' 


the role a cusped tooth form plays in 
the production of good articulation. 
The slant of the incisal plane is deter- 
mined by the relative position of the lower 
incisor teeth to the upper incisor teeth. 
In most cases, esthetic requirements de- 
mand some horizontal and vertical over- 
bite of the anterior teeth. An 
in the vertical overbite will increase the 


increase 


slant of the incisal plane. A decrease in 
the horizontal overbite also will increase 
the slant of the incisal plane. In like man- 
ner, a decrease in the vertical overbite 
the slant of the incisal 
plane, and an increase in the horizontal 
overbite will decrease the slant of the in- 
cisal plane. Moreover, a decrease in the 
incisal slant will decrease the height of 
the cusps of the posterior teeth. Varia- 
tion in the inclination of the occlusal 
plane is limited posteriorly only by the 


will decrease 
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bases into anterior position, causing intrusion of bases into rugae of maxilla and lingual 
of lower ridge. Note also that labial flanges of 
forward and out of contact untth labial surfaces of ridge 


intermaxillary space and anteriorly by 
the height of the mandibular cuspid. An 
increase in the slant of the occlusal plane 
likewise decreases the cusp height of the 
posterior teeth. A decrease in the di 
ameter of the curve of Spee also de- 
creases the cusp height It is evident that 
the alterable factors of occlusion may 
be used to advantage to lower the cusp 
height of artificial teeth and still main- 
tain occlusal balance. Although lowe: 
cusp height tends to lessen lateral dis- 
placement, it has its disadvantages also 
There are two principal disadvantages 
It is more difficult to maintain inter- 
cuspal interdigitation in centric occlusion 
with low-cusped tooth forms; and fur- 
thermore, they are less efficient than 
higher-cusped tooth forms because they 
require greater power to do the same 
work with the same number of strokes 


HORIZONTAL SHIFTING OF 
DENTURE BASES 


\ consideration of the effect of cusp 
height on the horizontal shifting of den- 
ture bases must include not only an 
evaluation of the resultant direction of 
force, due to positions of inclined planes 
of the contacting cusps, but also of the 


Right Frontal wiew of 
displaced basepiate Note 
ilera 
base to right and of man- @/ 
dibular base to left 


of meaxtiilary 


Vig. 1 * Above left: Sagittal view of displaced baseplates. Note shifting of upper and lower 


urface 


maxillary and mandthular bases are advanced 


amount of force necessary to penetrate a 
bolus of food. During mastication, at the 
time that the artificial teeth are penetrat- 
ing the food and before they actually 
make contact, the amount of force used 
to penetrate a bolus of food is dependent 
on the cutting efficiency of these teeth. 
At this stage of mastication, horizontal 
shifting of denture bases depends on the 
amount of force exerted, the fit and de- 
lineation of the denture bases, and the 
ability of the patient to position the 
mandible so that the bases balance on 
their ridges. After the teeth have pene- 
trated or almost penetrated the bolus of 
food, the occlusal surfaces of the teeth 
play an important role in stabilizing o1 
disrupting the position of the denture 
bases on their ridges. If the teeth are ar- 
ranged to allow freedom of movement 
from eccentric positions of the mandible 
to centric position and at the same time 
to provide for a balancing contact of the 
teeth on the opposite side, a minimum 
horizontal shift of the bases will result 
It must be kept in mind, that this moving 
interdigitation of maxillary and man- 
dibular teeth must be in effect when the 
bases are in their functional positions, 
that is, the positions in which the bases 


seat themselves while under stress 
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FUNCTIONAL OCCLUSION 


The supporting mucoperiosteum is dis- 
piaceable under every denture base to a 
varying degree. When the bolus of food is 
between the teeth and force is exerted by 
the muscles of mastication, that force is 
transmitted to the denture bases, which 


subsequently assume a functional position 


relative to their bony supports 

If centric and eccentric relations are 
recorded by means. of 
methods, which include recording under 
a minimum of stress, the teeth will be 
arranged to occlude when the denture 
bases are in a nonfunctional position on 
the ridges. When the forces of mastica- 
the denture bases 


conventional 


tion are exerted on 
and they take a functional position, the 
teeth which were arranged to occlude 
when the bases were in a nonfunctional 
position will no interdigitate 
properly in the centric and eccentric oc- 
clusal positions. In like manner, if the 
mandibular positions are recorded under 
unequalized stress, the teeth will be so 
arranged that they will occlude properly 
only when the denture bases are in dis- 


longer 


placed positions on their respective ridges 
Fig. | 


THE FQUILIBRATOR 


After such displacement had been ob- 
served for many years, an instrument was 
developed to register centric and eccentric 
relations under functional stress and at 
the same time to equalize that stress. This 
instrument consists of a completely en- 
closed hydraulic device mounted on the 
a striking plate 
mounted on the upper baseplate (Fig. 2, 
Emerging from 


lower baseplate and 


above, left and right 
the hydraulic device are four contacting 
rods, one on each side in the bicuspid 
region and one on each side in the molar 
region. These rods are extensions of pis- 
tons which fur tion within cvlinders lo- 
cated in the body of the instrument. All 
cylinders are connected with one another 
and with the master cylinder by channels. 
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The master cylinder contains a master 
piston which functions by means of a 
thread on the inside of the cylinder. By 
the rotation of the handle of the instru- 
ment, the master piston is advanced and 
forces the fiuid against the four smaller 
pistons in their four cylinders (Fig. 2, 
below). Since the pressure on these pis- 
tons is equalized because ef the fluid 
nature of the device, the instrument pro- 
vides a means for registering an equili- 
relation of the man- 
the maxillary 


brated functional 
dibular denture 
denture base. 
The technic for the use of the equili- 
brator is essentially the same as any pro- 
cedure used to obtain a_ plaster or 
artificial stone check-bite (Fig. 3, above 
left). The central bearing pin is out of 
contact with the striking plate on the 
upper baseplate when the check-bite ts 
recorded. The striking plate is raised from 
the central bearing pin by the contacting 
rods of the equilibrator when the fluid 
in the hydraulic system is advanced by 
turning the knob of the master cylinder. 
While the plaster or stone is setting, the 
patient is instructed to create sufficient 
pressure to push out the indicator pin 
which protrudés from the center of the 
knob of the master cylinder. As in the 
conventional technics, these steps in the 


base to 


procedure are executed with the Gothic 
arch tracing pins at the apexes of the 
arrow point tracings when centric rela 
tions are obtained and on the segments 
of the tracings when eccentric relations 
are registered (Fig. 3, above right, center 
and below). There is no need to raise the 
central bearing screw for eccentric 
registrations. Within the contact area of 
the central bearing screw, the striking 
plate has an inclined plane which pro- 
vides for an opening component during 
the lateral and protrusive excursions of 
the mandible. This inclined plane in no 
affects the seating of the baseplates 
because, as stated, the central 
bearing pin is out of contact during the 


way 
already 


time of registrations 
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tissues supporting the denture bases limits 
the amount of force the patient will apply 
a resultant lack of mastica- 


COMMENT 


The height of cusps on the occlusal sur- and there is 
faces of cusped tooth forms can be re- _ ting efficiency 
duced by adjusting the slants of the incisal Occlusal balance with denture bases 


and occlusal planes and still maintaining in a nonfunctional position on their sup- 
occlusal balance; however, the cusp form 
should not be too blunt. The increased 
amount of force necessary to penetrate a 


bolus of food offsets the advantages of a ing trauma 
Clinical evidence supplies proof that 


porting tissues does not perform its pur- 
pose; that purpose cannot be achieved 
without shifting the bases and thus caus- 


lower cusp, since the pain caused in the 


* Above left: Equilibrator. Above right: Completely enclosed hydraulic device, fitted 
with double scribing plate mounted on lower baseplate; striking plate, fitted with two scribing 


Fig. 2 


pins, mounted on upper baseplate. Below: Equilibrator in mouth. Note that central bearing 
rod is out of contact with striking plate on upper baseplate when equilitbrating rods are in 
function. Insert in lower part of drawing: Cross section of equilibrator. Emerging rods, two 
on each side, are extensions of pistons which fit into respective cylinders. Cylinders and master 
f master cylinder is drilled through to receive 


cylinder are connected by channels. Piston 
smaller piston within. Extension of smaller piston indicates pressure exerted by contacting rods 


on striking plate 


i 
| 
JS 
| 


denture bases do settle on their support- 
ing tissues after they have been in use, 
in many cases, after short periods of time 
The amount of settling is in direct pro- 
pottion to the degree of displaceability of 
the supporting tissues. Proof that this 
observation is common throughout the 
profession is provided by the number of 
technics which are advocated to correct 
such a condition. These technics, based 
as they are on methods of sccuring 
registrations in wax after the dentures 
have settled, run the risk of adding 


Fig. 3 *¢ Above left 


Recording chech-bite with equilibrator 
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error to error: the dentures may be 
settled in unfavorable positions on their 
supporting tissues, and the materials 
with which the new registrations are 
made may be unreliable in their equal- 
izing effect. After new records are made 
and the are mounted in an 
articulator, it is difficult, if not im- 


dentures 


possible, to grind the teeth into a bal- 


anced occlusion 

The use of cusped tooth forms or cusp- 
less forms of occlusal patterns will not 
eliminate the unstable equilibrium created 


Above right: Left lateral relation 


of mandible to maxilla while baseplates are seated in equilibrated, functional position. Center 


Right lateral relation 
check-bite ts setting. Below left 
creating functional stress, patient 


Protrusive 


Patient maintains this relation under functional stress while plaster 
relation 
able to hold both seribing pins at apexes of Gothic arch 


Below right: Centric relation. While 


tracings because of equalizing effect of equilibrator 


j 
tx 
4 
¢ 
¢. 
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Fig. 4 * Above: Protrusive 
relation. Note balancing con- 
tacts of posterior teeth. Above 
center: Right lateral rela- 
tion. Note low cusp height of 
teeth 


by denture bases which are constantly 
shifting from a nonfunctional position to 
a functional position. 

The equilibrator was designed to per- 
mit the dentist to register maxilloman- 
dibular relations while the denture bases 
are in functional positions and at the 
same time to facilitate indexing those re- 
lations by equalizing intermaxillary stress. 


Above: Left lateral relation 
Note balancing contacts on 
right side. Left 
lation. Note horizontal 
vertical overhites 


Centric re 


ana 


The photographs of Figure 4 show com- 
plete upper and lower artificial dentures 
which have been worn constantly for over 
two years. These dentures were equili- 
brated under functional stress. They ex- 
hibit the same occlusal balance now as 
they did when they were first placed in 
the mouth 
1203 Selling Building 


} 


The Limitations of Senses * The senses are clever, but they miss the ereater part of what 


going on. C. Judgson Herrick has prepared a table in his Introduction to Neurology which 


indicates the alarming number of things of which our senses are unaware. The skin is sensitive 
to mechanical vibrations up to 1,552 per second, but beyond that point feels only a 
push. The cer is aware of sound traveling by wave lengths of 13 mm. up to 12,288 mm. but 
does not hear sounds below or above these limits. Some animals have a wider sound rane: 
The skin is aware of heat waves only from .0008 to .1 mm The eye takes coer 
of light waves from .0008 mm. to .0004 mm., but misses ultra violet rays, 
x-rays, gamma rays, and cosmic rays running from wave lengths of .0004 to 000000000008 mr 

A biologist tells me on a rough estimate that the eye sees about 1/12,000th of what there is to 
see. Stuart Chase, “Tyranny of Words,” 1938 
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Health conservation for the private practitioner 


Leonard F. Menczer, D.D.S., M.P.H., Hartford, Conn 


Probably no phase of dental practice has 
been more neglected by the dental prac- 
titioner than of his own 
health. Yet there are few professions that 
take 


ntal resources of the individual than 


conservation 
a greater toll of the physical and 


the profession of dentistry. 

In the clinical routine of the dentist 
there are many “malpractice es,” that is, 
unreasonable physical demands on_ the 
human body. By the elimination of these 
malpractices not only would the health 
and welfare of the dentist himself be pro- 
moted, but his contribution to public 
health would be greatly increased. 

Used singly or collectively, four auxil- 
iaries to the clinical routine are of con- 
siderable value in reducing the physical 
and the mental strain of the 
1) the dental assistant, (2) the 

stool, (3) adequate 
lighting and (4) a preoperative sedative. 
It is true that the adoption of some of 
these aids necessitates the learning of a 
new set of coordinated movements which 
temporarily may use precious time and 


exertion 
dentist: 


dental operating 


cause fatigue. A few days or ever, a few 
weeks spent in adapting oneself to a new 
vay of work are of little importance 
compared with the time and energy that 
may be saved in 25 to 35 years of pro- 
fessional prac tice 
Pith DENTAL ASSISTANT 

\uxiliary workers, such as the dental 
issistant, the dental hygienist and the 


dental technician, have been employed 


for over 85 years.’ In the past, however, 
the dental assistant has been employed 
primarily to save the dentist’s time only. 
She can serve equally well as a chair as- 
sistant to reduce his fatigue and conserve 
his strength. 

For efficient operation, a busy dental 
practice may require the employment of 
a jack-of-all-trades, the receptionist-sec- 
retary-bookkeeper-order clerk, in order 
to free the dental assistant for chairside 
duty. The properly trained dental assist- 
ant* can perform innumerable move- 
ments for the dentist, reducing his men- 
tal and physical strain possibly by half 
and increasing his productive capacity 
to 75 per cent.® 

The U. S. Public Health Service, in 
its dental restorative demonstration pro- 
grams both at Woonsocket, R. I., and at 
Richmond, Ind.,° has developed the den- 
tal assistant’s role to perhaps its maxi- 
mum level. 


THE DENTAL OPERATING STOOL 


“How you can operate sitting down and 
live longer” is the statement/one manu- 


Jentist, Department of Health, City of 


. M. W. Dentistry: an agency of health serv 
York, Commonwealth Fund, 1946 
W. J.. and Wisan, J. M. Dentistry 
Philadelphia, W. B. Saur ) 
Louise C. The role of « 
jental health program 
12:14 May 1952 
f Woonsocket jenta res 
chet, R. 1. Unpublished, 1952 
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facturer makes to express the advantage 
of the dental operating stool. Another 
refers to it as “the dentist’s fatigue 
chaser.” Possibly the 
tional hazard in dentistry 
leg strain, caused by excessive standing, 
usually in one spot and frequently on one 
leg. The abnormal body activity involved 
in these positions and in the routine torso 
contortions of the dentist in his work 
may be predisposing factors in various 
foot, leg and back disorders. Such activ- 


greatest 
is back and 


occupa- 


ity aggravates conditions such as circu- 
latory disorders of the leg, lumbosacral 
disorders and disorders of the bony- 
ligamentous structure of the foot. Cecil 
and others’ state that varicose veins are 
caused by “constitutionally defective 
valves in association with postural strain. 
usually of occupational type.’ 

Howorth® states that the lumbosacral 
joint is subject to considerable mechani- 
cal strain. The mechanical weakness of 
this joint plus the abuses to which man 
subjects it is responsible for the frequent 
occurrence of pain in the lower part of 
the back. Other factors listed by Howorth 
as causes of lower back pain are im- 
proper shoes, poor posture and occupa- 
tions which cause severe strain or chronic 
fatigue. Shands and Raney’ state that dis- 
abilities of the foot are extremely common : 
they list as predisposing causes of foot 
strain incorrect shoes, inadequate muscu- 
lar and ligamentous support, excessive 
body weight and—what is most applicable 
to the dentist—too much standing 

The dentist can avoid much back and 
leg fatigue and the consequent nervous- 
ness and irritability by sitting comfortably 
during the routine of normal treatment 
Although continuous sitting is possible 
only if the dentist has a dental assistant, 
a well-designed office makes possible pro- 
longed periods of sitting and thereby the 
elimination of much of the strain and 
fatigue caused by continuous standing 

Ihe U.S. Public Health Service in its 
demonstration programs at Richmond 
Ind.,° and Woonsocket, R. L., has found 


ASSOCIATION 


that for most routine dental work a sit- 
ting position to the right rear of the pa- 
tient, with the dental chair tilted back- 
ward, provides good visibility and access 
to the four quadrants of the mouth. The 
author, however, prefers two chair posi- 
tions: (1) a sitting position to the right 
front of the patient for work on man- 
dibular teeth and (2) for treatment of 
maxillary teeth, a sitting position just 
right of the center and behind the pa- 
tient, with the dental chair tilted back- 
ward. The dental cabinet is within arm’s 
reach in either position. 

From correspondence with the five 
leading manufacturers of dental operat- 
ing stools,’® it is estimated that between 
25 and 45 per cent of the practicing 
dentists use some type of operating stool 
One manufacturer estimates that there 
are 40,000 stools in use in the dental 
offices in the United States. This does 
not mean that 50 per cent of the prac- 
ticing dentists have dental stools, for 
many dentists have more than one treat- 
ment room. Based on the figures of 115,- 
000 dental treatment rooms and 40,000 
the percentage of dentists who 
have stools is approximately 35 per cent. 

It is estimated that between 5,000 and 
7,000 dental stools are sold annually in 
the United States. Since many are pur- 
chased by the Armed Forces and by fed- 
eral, state and city governments as well 
as by members of the medical profession, 
the number destined for the private den- 
tal practitioners cannot be estimated. It 
is encouraging to learn that some of 
the dental schools are requiring the use 
of the stool in dental practice. The den- 
tal operating stool has its place in the 


stor Is. 
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practice of dentistry for the reduction of 
fatigue and _ the the 
efficiency and well-being of the practi- 


maintenance of 


tioner. 


ADEQUATE LIGHTING 


Since the dentist spendse approximately 
half his waking hours working under ar- 
tificial illumination, adequate lighting is 
essential from the standpoint of his 
health and of the accuracy of his work. 
Faulty illumination and excessive use of 
the eyes cause muscular tensions which 
contribute to irritability and mental ten- 
sion and result in a decrease in efficiency 
and accuracy of work. 

Regardless of intensity, lighting is not 
satisfactory unless it is free from glare, 
either direct or indirect, for glare and in- 
adequate lighting produce similar dis- 
comforts.'' Furthermore, the contrast 
between the general illumination of the 
dental treatment room and the localized 
illumination for intraoral work should 
not be too great, since switching vision 
from bright intraoral lighting to dull 
room light, as the dentist must do fre- 
quently, is a cause of serious eye fatigue. 
Proper general lighting, therefore, should 
be regarded as an essential part of office 
equipment. 

Not only is adequate artificial illumi- 
nation of importance, but indeed all the 
physical aspects of one’s surroundings 
have a significant effect.’? Attention must 
be directed to painting and decoration, 
to daylight control, to artificial lighting 
replacing daylight, to heating and ven- 
tilation. These factors, routinely consid- 
ered for the welfare of the child in the 
classroom, could well be studied to pro- 
vide for the welfare of the dentist in his 
office. 


A PREOPERATIVE SEDATIVE 


At times, even under normal circum- 
stances with the ordinary demands on 
the practitioner, a day at the office is 
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fatiguing. When there are recalcitrant 


or apprehensive patients, the dentist may 


reach such a physical and emotional 


state that he cannot render efficient serv- 
ice to his patients. 

One means of minimizing emotional 
stress for dentists and for patients is to 
administer a preoperative sedative to 
patients with a low threshold of pain 
and to apprehensive patients who cannot 
endure the thought of cavity preparation. 
In regard to children, dentists 
would practice for more children if they 
did not question whether the good done 
a child patient were worth the emotional 
inflicted on both the child 


more 


disturbance 
and dentist.” 

The routine use of barbiturates in den- 
tal practice for apprehensive and difh- 
cult patients was discussed as early as 
1945 by Andersen" and the use of seco- 
barbital sodium for infants and children 
as early as 19453.'° If an anesthetic is to 
be administered, the use of a sedative 
facilitates the injection of a local anes- 
thetic and reduces the amount of drug 
required for analgesia or for general 
anesthesia. 


SUMMARY 


It is paradoxical that the members of the 
dental profession, engaged in the preser- 
vation of the oral health of the Ameri- 
can public, neither as individuals nor as 
a profession make any adequate attempts 
to conserve their own physical and men- 
tal resources. 
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Four adjuncts to dental practice which 
can materially reduce physical exertion 
and the dental 
assistant, (2) the dental operating stool, 


mental strain are | 


adequate ofhce lighting and } 


general practice 


If the dentist is to feel lasting satisfaction 
with the immediate dentures which he 
makes, their construction must be planned 
to give the patient long-range service. At 
present too many immediate dentures 
are planned for temporary service only. 
In many therefore, the dentures 
give temporary rather than permanent 


The patient’s apparently quick 


cases, 


service 
facility in using the immediate dentures, 
deceives 


Trouble 


especially an upper denture, 


many patients and dentists. 
manifests itself slowly with a hypertro- 
phied anterior ridge, soreness and a loss 
loo often 


final 


in the stability of the dentures 
the dentist about his 
obligation to the patient. He seems to like 
the first phase of the work and to dislike 
the follow-up reconstruction. Consequent- 
ly, the construction of many immediate 
dentures reaches only the insertion stage, 
fully com- 


is confused 


and the dentures are never 
pleted. 
Neglect causing the failure of im- 


mediate dentures may occur in any of the 
stages in the process of construction: (1) 
instruction of the patient, (2) taking of 


the impression, (3) registration of initial 


a preoperative sedative 
tice, these aids will increase the dentist's 
productive capacity and help the dental 


Improving immediate dentures in 


Merrill G. Swenson, D.D.S., Portland, Ore 


centric bite relation, (4) maintenance of 


Put into prac- 


prole ssion mect the nation’s de mands for 


dental manpower 


facial esthetics, (5) surgery, (6) re- 
mounting and grinding-in of occlusion, 
(7) relining and reconstruction. 


FACTS AN IMMEDIATE DENTURE 
PATIENT SHOULD KNOW 


The Disadvantages of Immediate Den- 
tures * A careful consideration of the 
difficulties and disadvantages of immedi- 
ate dentures is necessary in order to as- 
sure success and satisfaction for the pa- 
tient and for the dentist. The patient 
should be prepared to meet the additional 
expense and tine involved. Immediate 
dentures usually need to be rebased or 
duplicated within a few months. If the 
patient does not understand about this 
additional work in advance, the dentist 
and patient are likely to have some mis- 
understanding when these changes be- 
come necessary 
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The task of immediate denture con- 
struction is not as simple as it has often 
been claimed to be; a large number of 
office visits are required because during 
the first few months the dentist must 
watch the changing bite which results 
from the uneven shrinkage of the tissues. 


The Advantages of Immediate Dentures 
* Among the advantages of an immediate 
denture are the following: 


1. The patient does not need to go 
through the humiliating period of heal- 
ing. This advantage is especially impor- 
tant to the patient concerned with his 
business and social prestige. 


2. There is usually less pain because 
the denture acts as a protecting splint 
for the open wounds and thus aids 
healing. The patient is recovering from 
the shock of a surgical operation and 
learning to manipulate the denture at 
the same time. In the former customary 
denture procedure, the pain and the in- 
convenience had to be endured in two 
separate stages. 

3. Facial appearance is less affected 
because there is less change in muscle 
and supporting structures and the jaw 
opening is maintained. 


4. The patient is not so inclined to 
jeopardize his health by retaining in- 
fected teeth too long because he does 
not have to be edentulous for a long 
period, as a patient usually must be dur- 
ing the ordinary construction of dentures. 

). There is likely to be more lasting 
stability and better tissue resifiency. Eden- 
tulous mouths without a protective cov- 
ering lose tissue softness; and bone re- 
sorbs more rapidly when there is no 
stimulation supplied by the denture base 
for the maintenance of the tissues. 


6. There is less difficulty in reposi- 
tioning the surrounding structures be- 
cause there is no need to counteract 
either the spreading of the tongue, which 
occurs when the tongue is not restrained 


by contact with the teeth, or the falling 
in of the cheeks, which occurs when the 
patient is without teeth for a long period 
of time. 

7. The greatest art is to conceal art; 
the dentures are less noticeable if the 
teeth are placed in the identical positions 
of the natural teeth. With 
dentures, it is possible to have the same 
dental arch contour, the same dental arch 
position, the same size and shape of the 
teeth, and the same individual rotational 
positions and inclinations that the natural 
teeth possessed. 


immediate 


IMPRESSIONS 


The use of an unaltered stock tray in the 
taking of impressions for immediate den- 
tures will cause failure because its pro- 
portions are not suitable: the height is 


insufficient, the incisal fossa is not under- 
cut deeply enough, the buccal flange is 
too high. Furthermore, in most of these 
trays sufficient space has not been pro- 
vided for the tuberosity. Therefore, a 
snap cast on which a suitable tray can be 
made or altered is a necessity if an ac- 
ceptable final impression is to be attained. 

The operator has two choices in the 
type of tray he can use. He may use an 
acrylic tray processed over the snap cast; 
or he may use a stock tray, lengthening 
it with wax, bending it back into the 
incisal undercut and shortening it on the 
buccal flange by cutting down the height. 
The tray is bent to increase or to de- 
crease the width. A wax that is soft and 
adhesive enough to be adapted by finger 
pressure is added to the metal tray to 
increase the height, to decrease the width 
and to lengthen the posterior border. It 
can be used also to close perforations in 
order to aid in confining the alginate 
material. 

A well-trimmed tray, adapted as to 
height and width and designed for the 
confinement of the impression material, 
will take a good impression if it is filled 
with a properly timed and well-mixed 
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alginate or hydrocolloid. If hydrocolloid 
is used, the tray must be trimmed with 
compound because the heat of this ma- 
terial would melt the wax. Hydrocolloid 
requires the least exactness because the 
mix is predetermined ; however, the chill- 
ing time must be clocked. 

An alginate is the material of choice; 
hydrocolloid may be more convenient 
and is acceptable. If alginate is used, it 
should be realized that it can be abused 
to the point of being inaccurate. At this 
stage of the procedure, an extremely 
slight difference in skill and in timing 
produces a great difference in the ac- 
curacy or inaccuracy of the results. The 


water and powder must be measured 
with care and well spatulated; there 
must be no guessing as to the setting 
time. The operator should acquire the 
habit of setting a timer. The x-ray timer 
or a cookstove timer will clock the mix- 
ing and the setting time. 


BITE RELATION 


The bite relation of an immediate den- 
ture is the same as that of a free saddle 
partial denture. Errors occur readily in 
establishing both relations. If excessive 
grinding is necessary in order to correct 
the final bite relation of the completed 
denture, then the practitioner’s knowl- 
edge and preparation for this jaw rela- 
tion were insufficient. Often the failure 
to arrange sufficient time for this step 
results in such evidence of neglect. 

Another cause of difficulty is the small 
normal space between the tuberosity of 
the upper jaw and the pear-shaped area 
of the lower jaw. Frequently this space 
has been decreased by extrusion of the 
upper posterior teeth before their re- 
moval. The extruded bone remains after 
extraction, thus diminishing the needed 
Sparc 

The baseplate material is adapted with 
a double palate used for rigidity; a 
springy rim causes inaccuracy. The tray 
is thinned or cut open on the posterior 


crest and the area of the buccal space 
This trimming of the baseplate material 
is done to allow working space during 
hite registration. The purpose of the wide 
clearance is to avoid any possibility of 
premature contact in this posterior re- 
gion. The wax should not cover the full 
length of the edentulous space; instead, 
only a small cylinder of wax should be 
used in order to reduce the biting pres- 
sure which will lessen the tissue displace- 
ment. 

Posterior tissue displacement is the 
cause of an open bite in the completed 
dentures. Some consider such an open 
bite to be caused by failure to close the 
flask. ‘The difficulty usually occurs, how- 
ever, from the filling and the compress- 
ing of the posterior region with cold wax 
and impression material during bite reg- 
istration. Therefore, excessive final grind- 
ing can be climinated if a_ well-fitting 
rigid rim is used and an unstrained cen- 
tric bite is obtained. 


ESTHETICS 


The natural expression of the lower half 
of the face is dependent on the position 
of the dental arch. One of the advantages 
of immediate dentures is that it is possi- 
ble to maintain the position of the arch 
in relation to all the structures of the 
head and therefore to maintain the facial 
appearance. 

In order not to lose the exact relation 
of the teeth to the maxilla, the teeth 
should be cut off the cast one at a time 
and replaced one at a time. Individual 
irregularities but not the arch as a whole 
may be changed without destroying the 
relation. 

Duplication of the teeth, as to desir- 
able size, form, individual inclinations 
and rotations, and the arch position and 
form can be achieved only by removing 
one stone tooth at a time and immed- 
iately replacing it with porcelain. Fur- 
thermore, if the teeth are cut off and 
replaced in a group, the result is not as 


satisfactory: and the saving of time is 


negligible. 


SURGERY 


There are four specific cautions to be 
observed in removal of teeth and reduc- 
tion of the ridge: 


1. The injection for anesthesia should 
not be by infiltration under the perios- 
teum in the anterior peripheral denture- 
Anesthesia should be 


bearing region. 


produced by other methods such as gen- 


eral anesthesia, infraorbital injection or 
infiltration high above the reflection of 
the mucobuccal fold. 


2. The periosteum should not be re- 
flected more than 5 mm. Caution must 
be used in this part of the operation, 
because once the process of reflecting the 
periosteum is begun, there is little re- 
sistance and it is easy to reflect it too 
hich 


high, the denture border will rest on scat 


If the periosteum is reflected too 


tissue. 


» ‘The 


be removed as it is in other parts of the 


anterior undercut must not 
mouth. ‘To remove this anterior undercut 
narrows and destroys a valuable denture- 
bearing region. ‘The denture can be in- 
serted upward and backward into place, 
as the path of insertion need not be 
straight Only 
should be trimmed from the lower oute1 
afford denture 
Phe labial plate of bone should 


upward. enough bone 


edge to space for base 
material 
not be removed nor all the parts of the 
septa. Bicuspid undercuts if they are 
present should be removed at the same 


time that the anterior teeth are extracted 


4. One suture, placed to one side of 
the Cutting 
through the papilla causes undue irrita- 


median line, is sufficient. 
tion because it is a region of the incisive 


foramen. Oversuturing is detrimental 
since it causes further irritation and sore- 
Multiple tight sutures prevent the 


ridge trom becoming full and rounded. 


ness 
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REMOUNTING THE FINISHED DENTURE 
AND GRINDING IN OCCLUSION 


After the mouth has healed for a few 
days and the initial soreness has disap- 
peared, a centric bite relation is obtained 
by the interocclusal wax method. The 
error of a pathologic, acquired centric 
jaw relation of the natural teeth is often 
carried over into an immediate denture. 
Such an error should be corrected at the 
time of the final grind-in of the occlusion. 

A horseshoe-shaped piece of baseplate 
wax, approximately three layers in thick- 
ness, is placed over the occlusal surfaces 
of the mandibular teeth. This amount of 
thickness is chosen to insure a sufficient 
bulk of wax to eliminate the danger of 
the penetration of the wax and the re- 
sultant contact with the opposing teeth 
when biting pressure is first exerted and 
also to prevent the possibility that a 
chilled layer of wax next to the teeth 
might interfere with an equalized pres- 
sure. 

This wax is luted into the interproxi- 
mal spaces of the anterior and posterior 
teeth on the labial, buccal and lingual 
aspects. Before the wax is luted into posi- 
tion, the teeth and wax should be dried 
so that the luted wax will adhere firmly 
to the teeth. The surface of these three 
layers of first heated with an 
alcohol torch. ‘The flaming is done by 
moving the flame from side to side, al- 
lowing sufficient time for the heat to 
penetrate to the full depth of the wax. 
If this is not done, cold spots will be 
encountered; and there will be resultant 


wax IS 


unequal pressure on the tissues 

To insure further a uniform depth of 
softened wax for making the record, the 
occlusal portion is dipped into water of 
135° F. for a few seconds, and the depth 
of heat penetration is tested with an in- 
strument. The wax should be softened 
throughout; if it is not, the dipping 
should be repeated. With the thumb and 
the forefinger on the tip of the chin to 
guide the mandible into its most retruded 
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position, the operator instructs the pa- 
tient to bite. This biting pressure should 
not be great enough to force the maxil- 
lary teeth through the wax. If the patient 
does not retrude the mandible by one 
method, another method should be tried. 
A minimum amount of biting pressure 
should be exerted on the wax by the 
patient. The patient should maintain 
light occlusal contact with the wax while 
this is chilling. Chilling of the wax may 
be hastened by squirting a small amount 
of cold water into the mouth onto the 
wax, or a cotton roll which has been 
dipped in ice water may be placed 
against the wax. After the wax is chilled, 
the denture is removed from the mouth 
and chilled. The occlusal wax indenta- 
tions and the opposing teeth are dried, 
and the indentations are examined care- 
fully. 

The wax record should have indenta- 
tions of al! the opposing teeth in the wax. 
No opposing tooth should penetrate the 
wax to strike through to the occlusal 
aspect of any tooth. If this should occur, 
there would probably be a premature 
contact with its resultant evils: shifting 
of the base or a horizontal and vertical 
change in the maxillomandibular rela- 
tion. 

This first record is made in order to 
level the wax to the occlusal surfaces of 
the teeth so that the excess can be 
trimmed to give an even depth of wax 
throughout. This surface is again dipped 
in water of 135° F., and a new centric 
record is made in the mouth. The ob- 
jective is to obtain shallow indentations 
made by all the teeth in the arch. Again, 
care must be taken that the patient does 
not bite through the wax. After the wax 
has been chilled, the denture is placed 
on the cast; and the articulator, with the 
upper member in its most forward posi- 
tion, is closed into these indentations to 
test whether the opposing teeth fit into 
the indentations in every way, anteropos- 
teriorly, laterally and vertically. These 
teeth fit into these indentations with a 


ASSOCIATION 


surprising degree of exactness if the 
original bite and check are both correct 

If they do not coincide, the original 
mounting is incorrect, or the patient pro- 
duced an incorrect relation when making 
this check-bite. Therefore, the surface 
of this wax record must be flamed again, 
the record dipped in hot water and re- 
inserted in the mouth. Another attempt 
is made to force the mandible into its 
most retruded position while the patient 
closes into the wax. This record is tested 
again on the articulator. If the relation 
on the articulator and that on the new 
record coincide, the mounting is con- 
sidered correct. If it does not check, the 
procedure in the mouth is repeated and 
the mounting tested on the articulator 
for the third time. If it does not check at 
this time, the mandibular cast should be 
separated from the mounting ring and 
remounted in accordance with the last 
interocclusal wax record. ‘This new 
mounting is checked again in the same 
manner to test its correctness. 


RELINING 


There is little to be gained from rebasing 
dentures unless an exacting technic is 
used, which includes rechecking, 
mounting, resetting and regrinding the 
teeth. The question arises then as to the 
advisability of making a new case, inas- 
much as a great amount of work is neces- 
sary for a complete rebasing service 
The work involved is about half that 
required for a new case; however, the 
number of chair hours and patient visits 
is much smaller if the positions of the 
teeth are satisfactory. 

The maxillary rebase impressions are 
difficult to make because the bite rela- 
tions often have changed. The impression 
material inside the denture imperceptibly 
shifts the base, since it is difficult to make 
the impression material flow over this 
distance of denture-bearing area without 
distortion. In the mandibular denture, 
there is less danger of the shifting of the 


; 
t 


however, 
there is that re- 


quires remounting of the denture 


base any significant amount; 


usually some change 

The impression material should be of 
a type that has a minimum amount of 
resistance and a long flowing time. For 
this reason, modeling compound is con- 
traindicated as a rebase impression ma- 
terial. It is short 
borders and to fill out undercuts. If the 


used only to extend 
vertical dimension needs to be increased, 
it must be done, not with the impression 
material, but with interposed occlusal 
wax or compound. ‘This vertical change 
is accomplished by resetting the teeth 
after the case has been mounted. 

The idea that 
rected just by putting some impression 


a denture can be cor- 


material inside the denture and having it 
processed usually does not work out. A 
denture which is well-fitting in respect to 
tissue adaptation will not remain satis- 
factory if there are premature occlusal 
contacts. The stresses that are constantly 
exerted on the supporting structures be- 
cause of this disharmony will cause the 
bone to resorb so that the denture will be 
ill-fitting again Therefore, it is neces- 
sary to re-establish the correct occlusal 
relations at the time of making the new 
impressions. “Tissue pressure and occlusal 
pressure are interacting, and their equal- 
ization is a vital consideration in any 
rebasing technic 

inimediate dentures is 
denture. 


The success of 
ndent on the 
When this upper denture with its high 
ridges is filled with paste, a hydraulic 
lock often develops, which keeps it from 


maxillary 


seating properly. The improper seating 
often causes the shifting of the bite and 
the failure of the denture 

Compound is not to be used to correct 
the denture border because it changes 
the denture base during the impression 
procedure. Modeling compound should 
not be used either because it prevents an 
easy flow and thus makes proper reseat- 
ing uncertain. If the borders are too high, 


they should be cut down; if too low, they 
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should be raised with an adapting wax 
or a similar material. The paste material 
can be released by drilling from three to 
five holes in the palate in order to allow 
an easy seating of the denture base. If 


the centric bite relation appears uneven 
or high in spots, some occlusal wax should 
be luted to the teeth before the impres- 
sion is taken. 

The patient should practice assuming 
the most retruded position of the mandi- 
ble and closing lightly. After the wax is 
softened, the patient assumes the re- 
truded position of the mandible and bites 
lightly without piercing the wax. 

A fairly thin mix of paste is made, and 
all the surface of the upper denture in- 
cluding the periphery is covered. The 
denture is inserted into the mouth and 
settled in place; the patient with slight 
momentary pressure bites into the inden- 
tations. After the patient ceases the pres- 
sure, he merely holds the denture in place 
lightly. Continued heavy pressure dis- 
places the tissue and may spring the 
denture slightly so that the tissue may be 
distorted and the denture may spring 
back when released and cause an inac- 
curacy. After the denture is processed, 
it is tried in the mouth; and a new wax 
bite is taken for a new mounting on the 
articulator. No relined denture is ac- 
curate and complete without a new 
mounting and a new grinding, since the 
eye cannot detect the inaccuracies in- 
herent in the processing. If the remount- 
ing is not performed, it is better not to 
do the relining 

No one claims that he can take a cor- 
rect centr.c jaw relation every time, but 
every dentist can find out whether the 
relation is The 
mounting on the articulator is tested by 


correct) or incorrect. 
removing the dentures from the machine, 
reheating the wax and placing the den- 
tures in the mouth again with the patient 
closing his jaws in centric relation. This 
new test bite is tried on the articulator 
mounting to see if the dentures occlude 
in the wax. If it stands the test, the grind- 


— 
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ing can be done. If not, the test must be 
repeated. If the test bite still does not 
check, it may be necessary to remount 
the dentures and repeat the process again 
The operator must be prepared to spend 
two hours perfecting occlusal relations 
This provision of the time is essential for 
the success of immediate dentures 


SUMMARY 


The following are the most common 
points of neglect in the construction of 


immediate dentures: 


1. Patient attitude. The practitioner 
fails to instruct the patient as to the cost, 
the process of construction and the re- 
sults to be expected from the dentures 
Frequently he neglects to inform the pa- 
tient in advance of the ne« essity and cost 
of rebasing the dentures. 


2. Impressions. ‘Too frequently an in- 
adequate impression is made because an 
unprepared, unaltered stock tray is used. 
A snap cast is necessary for a suitable 


tray adaptation. 


3. Initial centric bite relation. Inade- 
quate knowledge of a method and in- 
sufficient provision for the amount of 
time required for the initial accurate bite 
registration are common causes of diffi- 
culties. Improper of the 


biterims results in the displacement of 


preparation 


to stock it with such furniture as you choose 


upon it. Sherlock Holmes, A Study in Scarlet 


Man’s Brain * I consider that a man’s brain originally is like a little empty attic, and you have 
A fool takes in j 
he comes across, so that the knowledge which might be useful to him 
at least 1s jumbled up with a lot of other things, 


CIATION 


the soft tissue in the region of the tuber- 
osity and subsequent open bite 


t. Esthetics. The natural favorable 
positions of the teeth are not reproduced 
if they are cut off the cast en masse in- 
stead of one at a time. Furthermore, facial 
expression is thus changed unfavorably. 
A natural overbite is necessary to main- 
tain esthetic values but must be relieved, 


or unlocked, to prevent an unseating 


leverage 


» Surgery. There is danger that too 
much bone of the labial plate may be 

It is a mistake to attempt to 
the 


necessary amount of scar tissue is Caused 


removed 


remove anterior undercut. An un- 
by retracting the periosteum too high 
Pressure infiltration under the periosteum 
in the anterior flange area causes early 
tissue. Harm is 


soreness and later scar 


caused by excessive suturing. 


6. Remounting and grinding in of the 
occlusion. ‘The case must be accurately 
mounted and the occlusion corrected in 


accordance with this mounting. 


The 
relining must be done carefully without 
too much delay, or it fails to function in 
maximum efficiency and comfort. A new 
centric bite relation must be taken, the 
denture must be mounted again, and this 


7. Relining and reconstruction 


relation must be checked 


lumber of every sort that 
out, or 


ull the 
rets crowded 
so that he has a difficulty in laying his hands 


> 
ik 


The practical application of the New York 


University Dental-Medical Questionnaire 


Samuel Charles Miller,* D.D.S.; George ]. Witkin,# D.D.S., and 
S. Sigmund Stahl,t D.D.S., M.S., New York 


In the technical skills of dentistry such 
great advances have been made that the 
present-day general practitioner can suc- 
cessfully perform all ordinary and many 
extraordinary dental operations. The non- 
technical arts must keep pace with this 
technological advance in dentistry to 
supplement it properly. The adequate 
teaching of the medical aspects of den- 
tistry is receiving increasing emphasis in 
dental curriculums. To enhance further 
the dentist’s efficiency, a practical method 
of history-taking and evaluation is pre- 
sented in this article. 

Jean Nicholas Corvisant, an important 
figure in the history of physical diagnosis, 
remarked while viewing a portrait: “If 
the painter has been accurate, the original 
of this picture died of heart disease.” On 
investigation, Corvisant’s diagnosis proved 
correct.’ To the untrained practitioner or 
student, ability such as this would seem 
an innate endowment or an art beyond 
his own ability. The frequency with 
this type of snap diagnosis is 
erroneous, however, would make an in- 
teresting statistical study. It is neither 
the guess nor the sudden flash of brilliance 
that produces the diagnosis of greatest 
benefit to the patient but rather the care- 
fully planned and systematic evaluation 
based on scientific information. 

The medical practitioner is thoroughly 
trained in obtaining a case history. To 


which 


can resort also to 
palpation, 


form a diagnosis, he 
examination by inspection, 
percussion and auscultation. The dental 
practitioner, however, must rely almost 
entirely on the patient’s medical history, 
derived secondarily from the physician, 
for the evaluation of conditions outside 
the oral cavity. History-taking is thus 
even of greater significance to the dentist 
than to the physician. 

Major states: “In some diseases, a 
physical examination is of great impor- 
tance, while a laboratory examination is 
of little value; in other diseases the re- 
verse but in all diseases the 
history is of great importance.” 

The department of periodontia, New 
York University College of Dentistry, 
has devised a form for the rapid elicita- 
tion of a comprehensive history, including 
the patient’s physical, mental and dental 
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health, as well as an adequate revelation 
of his present symptoms and complaints. 

Many medical questionnaires, includ- 
ing the Cornell Medical Index** and the 
Massachusetts Health Questionnaire,® 
were studied with a view to adapting 
them to the dentist’s use. These question- 
naires, while well suited to medical and 
psychiatric studies, were not suitable for 
dental use. The New York University 
Dental-Medical Questionnaire was de- 
vised to place greater emphasis on dental 
history and to reveal those systemic con- 
ditions that might influence oral health. 
It is generally accepted that the existence 
of systemic disease may be the result of 
or may be augmented by oral diseases or 
aberrations. Systemic disease or debility 
may complicate local treatment, and 
medical care is frequently needed to in- 
sure a complete cure of the oral condi- 
tion.’ 

The New York University Dental- 
Medical Questionnaire is a self-explana- 
tory form. By its use a detailed and com- 
prehensive medical history can be ob- 
tained quickly; one form, composed of 
219 questions, is provided for men and 
another, composed of 233 questions, for 
women. Each question is worded in the 
vernacular of the verbal interview, and 
the patient merely circles a “Yes” or “No” 
response. 

The questions are grouped according 
to the bodily systems and their symptoms 
in order to facilitate the patient’s re- 
sponses and the subsequent interpretation. 
The following ave the divisions of the 
questionnaire in the order in which the 
groups of questions appear: 

1. General medical history. 

2. Family history 
3. Oral history and symptoms. 

4. Eye, car, throat history 
and symptoms 


» Cardiovascular 


nose and 
history and symp- 
toms 
6. Respiratory history and symptoms. 
7. Gastrointestinal history and symp- 


toms. 
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8. Genitourinary history and symp- 
toms. 

9. Gynecological history and symp- 
toms. 

10. Neurological history and symp- 


toms. 
11. Dermatological history and symp- 
toms. 
12. Joint 
symptoms. 
13. History and presence of tumors 
14. Habits. 


15. Psychological response to various 


and muscle history and 


life situations. 

A few questions to which the normal 
response is affirmative are scattered 
throughout the questionnaire in order to 
check on the accuracy of the responses 
To illustrate the type and content of the 
questions, pages 1 and 3 of one of the 
forms are reproduced from the question- 
naire.® 

The New York University Dental- 
Medical Questionnaire is usually com- 
pleted by the patient during his first or 
second visit. Chair time is not utilized 
for this purpose; sufficient time immedi- 
ately preceding or following the session 
is arranged. ‘The average length of time 
needed to complete the questionnaire is 
15 minutes, 25 minutes being the longest 
recorded time required. The patient 
should be seated alone and be left un- 
disturbed in a quiet room while complet- 
ing the questionnaire. At the present time 
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it is felt that it is best to have the patient 
A and B before the oral 
examination and the remainder of the 
questions after some rapport has been 
established by personal contact with the 
dentist at the first session. 


answer sections 


EVALUATION 


The answers to the questionnaire should 
be reviewed by the dentist in the patient’s 
presence so that necessary supplementary 
information can be obtained for all affir- 
mative replies. Several affirmative re- 
sponses to a particular group of questions 
indicate a strong probability of disease 
and the need for medical consultation 
and study. The patient’s response to 
various life situations will aid the dentist 
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in judging the emotional background for 
medical referral or for determining the 
manner of approach in dental therapy. 

The New York University Dental- 
Medical Questionnaire and its predeces- 
sors have been in use in the clinic of the 
department of periodontia by the stu- 
dents as well as in the private practices 
of the authors for several years, and the 
results in both situations have been valu- 
able and helpful. No instances were en- 
countered in which patients objected 
to revealing the information required. 


9. D Onofrio, J. J. The dental application of the New 
York University health survey chart. Unpublished term 
paper 

0. Koteen, S. M. Denta! application of the Cornell 
medica! ndex. Unpublished term paper. 
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A series of 87 unselected histories were 
re-examined by postgraduate periodontics 
students” for an impartial evaluation 
of the questionnaire. During the previous 
routine examination each patient had 
been interviewed by an undergraduate 
student to obtain the history and to make 
an analysis of the patient’s periodontal 
condition. These histories, obtained by 
verbal interview alone, had been recorded 
summarized on the periodontic 
The histories of the same 


and 
record chart.’ 
patients were re-evaluated by the use of 
the New York University Dental-Medical 
Questionnaire with a verbal review of 
only the affirmative responses. 
Preliminary appraisal of the observa- 
tions determined in the 87 cases by the 
two methods was made by both the under- 
graduate and the postgraduate students 
with the results summarized as follows: 


1. The New York University Dental- 
Medical Questionnaire was equal to the 
verbal interview in accuracy and com- 
pleteness in 33 cases. 


2. The New York University Dental- 
Medical Questionnaire was of a greater 
accuracy and completeness than the ver- 
bal interview in 50 cases. 

3. The New York University Dental- 
Medical Questionnaire was of less ac- 
curacy than the verbal interview in 4 
cases. 


Modern Medicine * The profession of medicine has progressed from study of the diseased 


SUMMARY 


A need exists for a practical method of 
taking a patient’s comprehensive dental 
and medical history to aid in arriving at 
a carefully planned diagnosis. This study 
can be of great benefit to the patient and 
of considerable help to the dentist in 
planning and executing treatment. 

The New York University Dental- 
Medical Questionnaire is a means of 
obtaining, with a minimum of time ex- 
penditure by both the examining dentist 
and the patient, a comprehensive dental 
and medical history and also an adequate 
and accurate revelation of the patient’s 
symptoms and complaints; it can be 
obtained without the supervision of the 
dentist. The questionnaire is not a sub- 
stitute for the personal interview but will 
help to initiate quickly and accurately a 
thorough survey of abnormalities. The 
questionnaire must be followed by verbal 
interrogation to ascertain the significance 
of the responses. The divisions of the 
questionnaire facilitate the patient’s re- 
sponses and their interpretation by the 
practitioner. 

The accuracy of the New York Uni- 
versity Dental-Medical Questionnaire 
was tested in 87 cases; and compared with 
the verbal interview, it proved of equal 
accuracy in 33 cases and of greater ac- 
curacy in 50 cases; it was less accurate 
in 4 cases. 


organ to consideration of the total personality of the patient and is now ready for the concept 


of the individual as a member of 


1 family in the community setting. Conversely, professions 


such as public health nursing, which think of the family unit as naturally as a doctor thinks 
of a patient, have proceeded in reverse, from the family in the community to the individual 


personality, to the diseased organ and medical treatment 


The time is ripe for a coordinated 


attack on the problems of family adjustment in relation to maintenance of health and the 


treatment of illness 


H. B. Richardson, Patients Have Families, 1945. 
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COUNCIL ON DENTAL 


TRADE AND LABORATORY RELATIONS 


American Dental Association position in relation 


to constituent society programs for accrediting 


or certifying dental laboratories 


Ihe Council wishes to impress on the 
chairmen of constituent society commit- 
tees responsible for profession-craft mat- 
ters that the American Dental Association 
may not under present policies participate 
actively in the formulation of accredita- 
tion programs for dental laboratories 
although the advice and guidance of 
the Association’s Council on Dental 
Trade and Laboratory Relations will be 
available to such constituent society com- 
mittees. The American Dental Associa- 
tion also may not involve itself in any 
way in the administration of such pro- 
grams. Within the provisions of a few of 
the plans now in effect at the constituent 
society level there is language which 
erroneously indicates that the American 
Dental Association has some administra- 
tive authority; for example, the right of 
a dental laboratory to appeal to the 
Association from a denial of accreditation 
or from a rescission of its accredited status 
is stated in one of the plans. 

In 1949 the Association’s House of 
Delegates authorized the Council on Den- 
tal Trade and Laboratory Relations to 
revise the accreditation plan to give the 
constituent societies full responsibility for 
policies and administration of _ their 
accreditation programs under the guid- 
ance and advice of the American Dental 
Association. In 1950 the House of Dele- 


gates approved the revised plan for 
accreditation of dental laboratories pre- 
sented by the Council. The plan sets out 
principles and guides for formulating an 
acceptable program. No part of the Asso- 
ciation’s revised plan suggests that the 
American Dental Association will par- 
ticipate in the administration of con- 
stituent society programs. 


REQUIREMENTS FOR AND 
BENEFITS OF ACCREDITATION 


As originally conceived, the plan for 
accrediting or certifying dental labora- 
tories which satisfactorily fulfilled all re- 
quirements of the plan was directed en- 
tirely toward establishing the highest 
possible standards of workmanship, 
efficiency, and business conduct for com- 
mercial dental laboratories, which, if ad- 
hered to, would be reflected in improved 
and more efficient dental health services 
for the dentists’ patients. The principal 
incentive impelling a dental laboratory 
to seek accredited status, therefore, was 
recognition of the certificate and seal of 
accreditation by members of the dental 
profession as assurance that the 
credited dental laboratory was unreserved- 
ly qualified to provide to dentists the types 
of services for which the dental laboratory 
was equipped. To give substance to that 


ac- 
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incentive, members of the profession were 
to be educated to recognize the signifi- 
cance of the accredited status achieved 
hy a dental laboratory and the advantages 
to be gained from patronizing accredited 
laboratories 

The plan as originally conceived was 
essentially voluntary. Any dental labora- 
tory which could meet the standards re- 
quired for accreditation could qualify for 
accreditation : dentists, on the other hand, 
could freely choose to patronize non- 
wecredited laboratories. No economic ad- 
vantage was offered to accredited dental 
laboratories other than that which could 
he derived from a recognition of their 
preferred standing within the dental 
laboratory industry. ‘There were no direct 
or indirect sanctions suggested to be im- 
posed against dental laboratories which 
did not seek accreditation or who were 
refused accreditation. ‘The philosophy of 
dental laboratory accreditation or certifi- 
cation expressed the Association’s 
original plan still underlies the principles 
and guides contained within the Associa- 


tion’s revised plan 


CONSTITUENT SOCIETY 
ACCREDITATION PROGRAMS 


In evaluating the constituent society ac- 
creditation programs ree ently re ported to 
the Council as currently in effect, the 
Council has noted some degree of devia 
thon from the philosophy ol the original 
and of the revised plans of the Associa- 
tion, There are, perhaps, legitimate 
reasons for linuting eligibility for accredi- 
tation or certification to members of the 
state laboratory association. But the con- 
stituent society which includes or con- 
templates including that restriction in its 
accreditation program should recognize 
its effects: namely, (1) that an agency 
outside the dental society does or will 
establish the primary basis for eligibility 
for accreditation; (2) that there may be 
dental laboratories within the state fully 
deserving of accredited status which do 


not choose to be members of the labora- 
tory association; and (3) that the ac- 
creditation program serves at least as an 
economic stimulant to dental laboratories 
to join the laboratory association and is 
practically an economic compulsion to 
such membership where the constituent 
society denies advertising in its official 
publication to nonaccredited dental labo- 
ratories. 

Again, there may be legitimate reasons 
for desiring to restrict advertising in the 
dental society’s official publication to 
accredited laboratories. But before adopt- 
ing such restrictions the constituent so- 
ciety concerned should also explore their 
effects; namely, (1) the dentist, instead 
of being educated and encouraged to use 
the services of accredited laboratories, is 
to some extent being confined to dealing 
with accredited laboratories; (2) where 
membership in the dental laboratory as- 
sociation is a condition of eligibility for 
accreditation, the advertising restrictions 
will practically compel the dentist to deal 
with members of the state laboratory 
association; and (3) laboratory associa- 
tion membership as a condition for 
eligibility for accreditation coupled with 
the restricting of advertising space to 
accredited laboratories practically com- 
pels all dental laboratories within the 
state to join the state laboratory associa- 
tion. 

Finally, any plan for awarding direct 
economic advantages to accredited dental 
laboratories should be checked carefully 
from a legal viewpoint before it is put 
into effect. Such a plan may meet with 
no legal obstacles in one state but may in 
another. Constituent societies are well ad- 
vised in any event to submit proposed 
accreditation plans or any revisions of 
existing plans to their legal counsel for 
his opinion on their possible legal effects 

Dental laboratories are engaged in 
business and trade; their associations are 
trade associations. There are trade laws 
and regulations at both federal and state 
levels which govern the activities of den- 
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trade assocla- 


tal laboratories and theu 
tions. The application or lack of applica- 
tion of those laws and regulations to any 


accreditation plan requirement or benefit 


COUNCIL ON DENTAL HEALTH 


Largely because of improved public and 
individual health measures, the life ex- 
pectancy of persons living in the United 
States is inc reasing to the pornt where the 
average person may now expect to live 
to the age of 67 years. This phenomenon 
of living longer poses some grave prob- 
lems in subsistence and in health services 


since dependency and morbidity also 
seem to increase directly with age. For 
the past several years, dentists have voiced 


increasing concern over the magnitude 
and the standards of the health programs 
which are administered by governmenta! 
agencies. Because of this growing con- 
cern, the Council on Dental Health has 
devoted a the 
aspects of this problem which involves 


study to one of larger 
the participation of dentists in programs 


of care for recipients of public assistance 


If, in the early future, country-wide 
dental services should reach a volume that 
approximates the amount of Pennsyl- 
vania’s 1946 public assistance, of which 
11 per cent was for dental services,’ and 
if the Division of Public Health Methods 
of the Public Health Service 
mated accurately the total expenditures 
for all public assistance health services, 


then dentists may expect to be involved 


has esti- 


at an early date in an expenditure by 
government of approximately $30,000,- 
roughly $400 per den- 
Also, dentists may anticipate that 


000 per annum* 
tist 


Dental services under welfare health programs 


under consideration should be determined 
before that 


corporated within the constituent society's 


requirement or benefit is in 


program 


the public assistance demand for their 


services will expand steadily because of 
the increasing size of the old-age group 

In order to deve lop guidine iples 
for the provision of dental services under 
community welfare programs, the Council 
on Dental Health reviewed the 
existing policies of the American Dental 
Association, the American Public Welfare 
Association, the American Public Health 


Association, the Association of State and 


pertinent 


Territorial Health Officers, the Social 
Security Administration of the federal! 
Department of Health, Education and 


Welfare, and the American Medical As 
addition, the 
attitudes of 


( il sul 
Stites 


sociation. In 


ve ved pra tices and 


health department officials regarding 
provision of dental services under welfare 
programs. A surmmary of the information 
obtained from these sources is presented 


in the following paragraphs 


POLICIES OF OTILER ORGANIZATIONS 


Welfare A ociation 
Welfare Association 
s that 


Ame rican Publ é 
The American Public 
states that, “Public 


welfare area ol 
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governmental service which protects in- 
dividuals and families against potential 
or actual social disaster, including eco- 
nomic want, and helps them find the 
means to regain economic and social self- 
sufficiency.””? 

this 


approves 


A review of staternents made by 
that it 
measures which 


indicates 


association 

| active advocacy of 
preve nt need and promote individual and 
social welfare: (2) governmental social 
maintenance of in- 


families 


insurance to assure 


come for individuals and thei 
during periods when work is impossible 
or unavailable for them; (3) the provision 
of health services through governmental 
and voluntary agencies when needy in- 
dividuals assure such services 
for themselves; (4) the geographical 
equalization of the costs of public as- 
sistance by the federal government and 
the federal development of nation-wide 
goals and standards; (5) administration 
by a single agency at each level of govern- 
ment with considerable flexibility in ad- 
ministration of local plans; (6) the 
provision for appeal from administrative 
decisions by recipients of public assistance ; 
(7) the exclusion of arbitrary restrictions 
based on age, sex, race, creed, residence, 
citizenship or the cause of a situation of 
genuine need; (8) the utilization of a 
local means test to determine eligibility 
for public assistance, and (9) the mainte- 
nance of the confidentiality of the records 


cannot 


of recipients of public assistance. 


American Public Health Association * 
Excellent source material on the attitudes 
of the American Public Health Associa- 


tion and the American Public Welfare 
Association has been published.*** Par- 
ticularly pertinent statements are ex- 


cerpted in this report. A statement of the 
Joint Committee on Medical Care of 
these two associations’ reiterates the re- 
sponsibility of government to assure the 
availability of health care to those unable 
to purchase or otherwise obtain it for 
themselves. The statement lists five fac- 
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tors that account for variations in 
eligibility requirements for medical care 
for the needy in different communities: 
(1) the terms of the legislation under 
which the program (2) the 
availability and adequacy of the funds 
provided by federal, state and_ local 
sources to finance the service; (3) the 
attitude of the community; (4) the ad- 
ministrative practices of the agency de- 
termining eligibility, and (5) the avail- 
ability of health care facilities. 


operates ; 


The Joint Committee recognized that 
the administration of programs of 
medical care for the needy is a joint 
responsibility of departments of public 
health and public welfare: 


Medical care is obviously one of the basic 
requirements of a needy family and, hence, 
a welfare concern. Public health, primarily 
concerned with prevention, has found the 
problems of prevention and treatment increas- 
ingly interrelated, and has therefore become 
concerned with the availability of medical 
care. 


The statement points out that direct re- 
sponsibility for providing general health 
care for the needy may be vested in either 
a health or welfare department and that, 
in either instance, sound administration 
requires that health care programs should 
be directed by persons who have tech- 
nical knowledge in this field. 


Social Security Administration of the 
Federal Department of Health, Education 
and Welfare * The administration of 
federal welfare funds and the effects of 
the 1950 Amendments to the Social Se- 
curity Act were described by Mushkin:? 


The Social Security Act Amendments of 
1950 pave the way for considerable extension 
and expansion of medical care for the needy 
These amendments make three major 
changes in the public assistance recipients. 


Ame Pub Welfare Association Eccentia 
‘ welf Put Welfare 11:3 Ja 953 
+ ¢ tae Medical Care of the American 
t Health As stion and the Ame an Pub 
Welfare As ation. Tax-supported medical care for 
e needy Pub. Health 42:1310 Oct. 1952; also 


Public Welfare 10:87 Oct. 1952 


re 
passe 
é 
| 
4 
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COL 


(1) Federal erants may now be made to States 
with approved plans for assistance to the per- 
ind totally disabled 
up a new Categorie il public assistance pro- 
gram. (2) Federal grants are authorized for 
direct payments for medical services to persons 


manently thus setting 


or institutions furnished medical or remedial 
care to the needy who are aged, blind, perma 
totally disabled, or 
de ral 
payments to the aged, 
and totally disabled 


assistance who are patie nts in public 


nently and dependent 


children 3 
to finance 


available 
blind, o1 


ipie nts 


aid is made 
permanently 
ot public 
medical institutions, other than institutions for 


mental diseases and tuberculosis 


Association of State and Territorial 
Health Officers * Ata meeting in Decem- 
ber 1952, the Association of State and 
Territorial Health Officers adopted the 
following statement® in response to a re- 
quest of the Council on Dental Health of 
the American Dental Association for an 
expression of the attitude of the former 
the 
health care programs for recipients of 


organization on administration of 


public assistance : 


I. Objectives to be achieved 

Insofar as is possible within the limits of 
available knowledge, personnel and facilities, 
the objective of a dental care program for re 
cipients of public welfare is to improve dental 
health and eliminate dental disease as a con 
tributing factor to dependency through a pro 
gram of prevention, education, treatment and 
rehabilitation. 


II. Program content 

A dental care program for the recipients of 
public welfare should provide: 

Where funds, personnel and treatment facili- 
ties are insufficient for complete dental health 
care for all eligible persons, priority should be 
given to the relief of pain and the treatment of 
infections for all groups 

In order to prevent a high incidence of total 
loss in adult life, dental 
care for the younger age groups is of primary 
Treatment therefore, 
should provide for « omple te dental care for the 
older 
being added as rapidly as resources will permit 


early and continued 


importance programs, 


younger age groups with groups 


III. Administration 
1. Administration of a dental care program 
for welfare recipients should be the re 
sponsibility of an official governmental agency 
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Standards of care should be established 
through consultation with professional advisory 
committees. 

3. Supervision and direction of the pro 
gram should be provided by competent pro 
fessional personnel. 

4. The administration of such dental care 
should remain close to the recipient and to 
the dentist providing the care 
5. Public health departments most nearly 
meet the previously mentioned criteria 

To retard the current and the expandine 
from ill 


health, community preventive and educational 


accumulation of relief costs resulting 


measures must receive primary emphasis 


State Health Departments * Late in 1952, 
the dental health directors of 33. state 
health departments replied to question- 
(1) whether their de- 
partments conduct programs of dental 
care for dentally indigent children: (2) 
the agencies administering dental welfare 


naires regarding 


programs in their states, and (3) their 
attitudes relative to 
dental welfare programs by state health 
departments.® 

In the majority of the 33 states report- 
ing, both the health departments and the 
welfare departments were providing some 
direct services for dentally indigent chil- 
dren. A few state health departments 
were handling the administration of pro- 
grams through which actual services were 


administration of 


heing provided by other agencies, and a 
few other state health departments were 
offering consultation only or 
furnishing financial aid to local programs 
Tn five the state health depart- 
ments were also administering dental care 


services 
states 


programs for the welfare departments 
As might be expected, the attitude of the 
dental health director as to which was 
the suitable agency to administer the den- 
tal welfare programs depended on the 
status quo. 


Dental care srams for indiaen? children and 
dental welfare IAD A 


Health 
administration of 
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torial Health Officere Washington D.C DNere her 19 
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American Medical Association * The 
American Medical Association is consider- 
ing the adoption of “Ten Guides for 
Medical Care Programs.’ To serve its 
purpose best, according to the proposal, a 
medical care plan for the indigent should 
1) provide all necessary services normally 
available locally to others: (2) make 
equal services and facilities available to 
all indigent groups >) utilize existing 
facilities and avoid duplication wherever 
possible: (4) wherever feasible, offer free 
choice of physician in home and office 
care; (5) develop and use free out-pa- 
tient clinics not affiliated with teaching 
hospitals and medical schools only when 
mutually agreeable to the medical pro- 
fession and the administrative agency 
involved; (6) provide for medical super- 
vision of all medical aspects; (7) provide 
reasonable payment to physic ans on a 
basis agreed to by the medical society; 
(8) provide for local administration by a 
single agency; (9) provide for continuous 
liaison between the medical society and 
the administering agency, and (10) give 
additional consideration to special diag- 
nostic aids, preventive medical services, 
health education, rehabilitation, and 
home nursing as a substitute for pro- 


longed hospital care 


POLICIES OF THE AMERICAN 
DENTAL ASSOCIATION 


The preceding review has led the Council 
on Dental Health to cite the pertinency 
of statements previously adopted by the 
American Dental Association and to 
make additional recommendations relat- 
ing to the provision of dental care for 
recipients of public assistance.* These re- 
affirmations and new policies adopted at 
the Association’s 1953 annual session are 
assembled here as a documented source 


for future reference 


Objectives * The Council on Dental 
Health concurs, in general with the con- 
cepts expressed by the Joint Committee 


on Medical Care of the American Public 
Health Association and the American 
Public Welfare Association’ to the effect 
that medical care for the needy makes 
possible reduction of dependency and the 
achievement of a healthier status for the 
marginal economic group of people in the 
United States. However, the Council 
wishes to emphasize the difference be- 
tween public health and public welfare 
concepts 

Public welfare is essentially a service 
program and is primarily concerned with 
meeting an emergency for certain indi- 
viduals created by the lack of funds to 
provide essential living requirements 
One of the unfortunate results of a 
poorly administered public welfare pro- 
gram is a tendency to foster continuing 
dependency by creating an _ attitude 
among public welfare recipients that so- 
ciety “owes them a living.) Public 
health, on the other hand, is concerned 
with the promotion of optimum health 
and the prevention of disease among all 
segments of the population. The aim of 
public health is to keep people well 
Public health departments, because their 
administrators and other specialists are 
trained in clinical health services, are 
increasingly expected to participate in 
planning and administering health care 
programs and facilities for the care of 
the chronically ill, the aged and the 


indigent. 


Constitutional Obligations of the Federal 
Government * The provision of dental 
care in, community programs should be 
based on the principle that “dental health 
is the responsibility of the individual, the 
family. and the community, in that order 

The community in all cases should 
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the methods for 
services in its area.” Federal aid may be 


determine providing 
provided through state and local govern- 
ments to make health services available 
to needy persons whose eligibility for such 
services is determined at the local level 

An examination of the Constitution of 
the United States and of several legal 
opinions regarding its interpretation’ 
leads the Council to reject the presump- 
tion that has grown in acceptance by 
some groups during the last 20 years to 
the effect that health care is a basic con- 
stitutional obligation of the federal gov- 
ernment, secured for individuals as a 
positive right through Article I Section 8 
Powers of Congress). 


Administration by Local Departments of 
Public Health * Any provision to finance 
health care for recipients of public as- 
sistance should permit public health de- 
partments to administer the treatment 
involved."! 

Experience and observation prove that 
all health programs, limited, 


should be directed by persons who have 


however 


technical knowledge of health care, and 
all professional service should be under 
the immediate supervision of qualified 


members of the profession concerned.'* 


Confidentiality of Reports * Information 
involving health services, diagnostic in- 
formation or data by which diagnosis is 
made or treatment provided for recipients 
of public assistance, which may be con- 
tained in social case records and public 
assistance records, should be maintained in 
confidential or privileged status in order 
that the rights of the patient be protected 
and the full cooperation of the health 
professions assured."* 

It is basic to the code of ethics of the 
health professions that information re- 
garding the health of a patient and ob- 
tained in a professional relationship must 
be treated as privileged and maintained 
in confidential status. 


This code of ethics applies to all indi- 
viduals regardless of whether they pay for 
their own care, are treated under public 
or voluntary auspices, or receive health 
care or examination as a part of a public 
assistance program. A large number of 
SOK ial case records of public welfare 
records and 
the 


ment of eligibility for assistance or medi- 


agencies contains medical 


information necessary to establish- 


cal services. 


Health The 


agency administering the public assistance 


Payments for Services ° 
program should be authorized to purchase 
health care in behalf of recipients of as- 
sistance, and the financing should be ac 
complished through the use of funds 
earmarked for that purpose rather than 
charged against the funds available for 
cash payments to individuals." 
Payments to dentists participating in 
the program may be made on a full-time, 
part-time, hourly or unit-of-service basis 
The payments to participating dentists 
determined by authorized 
the 
rendered the dental services. In all cases, 


should be 


representatives of dentists who 
payments should be consistent with the 
provision of a high-grade dental service." 

Federal legislation permits payment of 
fees directly to the dentist. 


of Treatment Services * A\l- 


rvic 


Priorities 


though priorities treatment 


usually are listed separately for children 
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and adults, certain services, such as the 
relief of pain and the treatment of acute 
infection, should be available to all re- 
vardless of age classification. ‘The follow- 


ing priority classification of treatment 


SETVICES IS ree ommended 


For children 

1. Relief of pain and treatment of acute 
nlections 

Elimination of pathosis and extraction 
of unsavable teeth 

). ‘Treatment of permanent teeth with ex 

posed vital pulps 

} Treatment of bone and soft tissue dis 
ind ihes 

» Repair of injured or carious permanent 
teeth 

Repair of injured or carious primary 
teeth 


Prosthodontic and orthodontic services 


For adults 
Relief of pain and treatment of acute 
Elimination of pathosis ind extraction of 
insavable teeth 


Removal of irritating conditions which 
wy lead to malignancies 


t. Treatment of bone and soft tissue dis 


Repau of injured or carious teeth 
6. Replacement of lost teeth and restora 
tion of function 


Facilities for Rendering Services * Every 
effort should be made to use to the maxi- 
mum extent existing facilities for render- 
ing dental health services. Such facilities 
hould include the offices of private prac- 
titioners, hospital dental clinics, mobil 
dental units and other private and pubsic 
facilities."* 

The factors which influence the choice 
of treatment services are:'° 

| Availability of established clinics 

Availability of dentists who are interested 

n Children’s dentistry 

) Ratio of dentists to the general popula 
thon 


+. Comparative costs of service rendered in 
a clinic or by a practitioner 


5. Transportation facilities for patients. 


6. Costs of establishing and maintaining 
new clinics 


7. Administrative problems associated with 
clinic or private office. 


Means Tests * Public assistance, in order 
to maintain its residual character and not 
become competitive either with other so- 
cial measures or the labor market, must 
be granted on an individual basis with 
full knowledge of individual and family 
needs and resources actually available to 
meet those needs. The standards on which 
these determinations are based should be 
objective, consistent and understandable 
to the recipient and to the public alike 
Moreover, specific decisions should be 
subject to objective review on appeal of 
the recipient.* 

The determination of those eligible to 
receive dental care at the expense of the 
public always should be made locally, 
should be based on a plan acceptable to 
the concerned groups of the local com- 
munity, and should be related to ability 


to pay."* 


Advisory Boards * An advisory group 
should be established to cooperate with 
the local dental group in order to ensure 
the development and maintenance of 
high standards of dental care.” The local 
dental society should be consulted to ob- 
tain advice on technical and professional 
matters. A dental advisory board should 
cooperate with and counsel the adminis- 
trative authority concerning: 

|. Most practical method of provid- 
ing nevded dental services. 

2. Priority of dental service. 

3. Dental fees or salaries. 

+. Qualifications of dentists for par- 
ticipation, 

>. Evaluation of dental program. 


5 A tal A st A dental care a 
3 sg Ame an C tal Ass 
A sre Associat Hee 
Welfa } tatement put welfare prir 
We gton 1950 (¢ essed 


American Dental Association. Transactions, 1953 


ies 
ud 
ut 
| AT) ON 
. 
eases 
= 
t 
7 


6. Liaison between dental society and 
administrative authority. 


Preventive Services * Such preventive 
measures for the control of dental dis- 
ease as are approved by recognized den- 
tal authorities should be included in 
community dental health plans." 


Financing * Local funds should be uti- 
lized, whenever possible, for the initiation 
and maintenance of dental welfare pro- 
grams.'* How to influence budgetary 
bodies to provide tax funds is a difficult 
problem but certainly not the primary 
responsibility of the dental profession. 
However, members of organized dentistry 
can serve as a very potent group in creat- 
ing public interest in the need for com- 
munity financing of public welfare pro- 
grams. 


Inclusion of Dental Welfare Benefits Un- 
der Blue Shield and Blue Cross Programs 
* Welfare recipients should be insured in 
Blue Shield and Blue Cross programs to 
the extent that the various state programs 
include dental benefits."’ 


SUMMARY 


In order to assist dental societies in co- 
operating with agencies responsible for 
the inauguration and maintenance of 
sound dental health programs for recipi- 
ents of public assistance, the foregoing 


expressions of policy are summarized in 
the following statement adopted by the 
House of Delegates of the American Den- 
tal Association in 1953:"7 


1. Public welfare services are distinguished 
from public health services in that 

a. public welfare services are primarily 
concerned with meeting emergencies 
created by the lack of funds to pro- 

vide essential living requirements ; 
public health services are directed 
toward attempts to help people help 
themselves and are concerned with 
the promotion of optimum health 


and the prevention of disease among 
all seements of the population 
2. The responsibility for providing dental 
care should rest with the individual, the family, 
in that order I he 


determine the 


and the community com 


munity, in all cases, should 
methods for providing welfare dental services 
in its area, 

3 The welfare health should be 
directed by persons who have technical knowl 
edee of health care. The dental phase of the 


program should be under the immediate super 


program 


vision of a qualified dentist 
t. Public should be 
an individual basis with full knowledec 
dividual and family needs and reso 
The determination of eligible to re 
at the expense of the public 
a plan acceptable to 


assistance granted 
of in 
irces 
those 
ceive dental car 
should be 
the local groups concerned and should be re 
lated to ability 
Information re 
treatment provided for welfare patients should 


made under 
to pay 
arding the diagnosis and 
be maintained in confidential status in order 
that the rights of the patient be protected 
5. Whene ver lo« al should 
be utilized for the initiation and maintenance 
of dental rams. The facilities of 
voluntary plans may 


possible, funds 
welfare pro 
prepayment health care 
to finance welfare 
that 


be used by the community 
dental 
include dental benefits 

6. If other 
available to provide all necessary dental treat 
for welfare should be 
classifications 
recommended in the A Dental 
Health Program for the Community, State and 
Nation. 

7. In order 
panding accumulation of relief costs resulting 


care to the extent such plans 


funds and facilities are not 
cle nts, 


with the 


ment priority 


given in accordance 


Association's 


to retard the current and ex- 


from ill health, disease prevention and educa 
tion measures on a community basis should re 
ceive primary emphasis 

8. Payments to participating dentists should 
be determined by authorized representatives of 
the dentists who will render the dental serv 
ices In all should be 
sistent with the a high grade of 
dental service. 

9 The local 


the advice of 


cases, payments con 


provision of 


seek 


representatives of the 


welfare should 
official 
dental profession on technical and professional 
matters related to dental care 
standard of dental treatment and to assist in 
the maintenance of these standards 

10. Wherever feasible, the 
should be given the opportunity to 
dentist of his own choice. 


agency 


to assure a high 


welfare patient 


select a 
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JURNAL OF 


JUDICIAL COUNCIL 


Ethics 


THE AMERICAN DENTAL ASSOCIATION 


Ihe Judicial Council of the American Dental Association is required to render 


many opinions and decisions each year. Some of these opinions afford interesting 
reading as well as guides to reasonable conduct. In publishing them, all parts 
are deleted that would identify the inquirers or those whose names may be associated 
with the controversy. The questions raised in the following inquiries are covered 
by the Principles of Ethics of the American Dental Association, copies of which may 


LISTING OF DENTISTS IN 
TELEPHONE DIRECTORY 


Question * Kindly send me any avail- 
able information which you may have 
governing the listing of dentists in the 
classified section of telephone directories. 
As a member of the Board of Governors 
of our state dental association, I have 
been assigned the task of making our 
state telephone directories uniform in 
dentist listing, since there have been 
many complaints of unethical listings 
such as “certified denture specialist,” etc. 
I am familiar with the Principles of 
Ethics of the American Dental Associa- 
tion. The section on directories is not 
specific as to what constitutes a violation. 
Perhaps there may be additional informa- 
tion you can send me, such as the ac- 
cepted telephone listing followed by 
other state and local associations. 
D.D.S., Connecticut 


Reply + The Judicial Council is in receipt 
of your letter on behalf of your state den- 
tal association regarding the listing of 
dentists’ names in telephone directories. 

The Association has no rules or regula- 
tions regarding this question other than 
those listed in the Principles of Ethics, 
Section 19. You will note from a study of 
the last two lines of this section that it is 
rather broad in its scope and leaves this 
matter largely to the good judgment of 
the local or state society. 


be secured by writing to the Central Office of the Association. 


For instance, some dental societies 
prefer to list their specialists under their 
respective specialties, that is, pedodontist, 
periodontist, orthodontist, and so on 
The dentist’s name should appear in only 
one listing. Unless the dentist is a bona 
fide specialist and so recognized by the 
local dental society and confines his prac- 
tice to said specialty, he should not list 
himself as a specialist. Many state dental 
societies have very specific regulations as 
to the accepted way in which a dentist 
can ethically list himself in a telephone 
or any similar type directory. 

May we suggest you contact the secre- 
taries of several state dental societies, say 
in Florida, North Carolina and Michigan 

Chairman, Judicial Council 


ANNOUNCEMENT OF DISCONTINUANCE 
OF PRACTICE 


Question * I am about to discontinue my 
pra.tice of dentistry in this town and 
would appreciate knowing what would be 
the accepted procedure of announcing 
my decision. 

How much time should I give my pa- 
tients in order that they may see me 
regarding any dental problems they may 
have? 

Also what kind of wording should be 
used in a newspaper announcing the clos- 
ing of a dental practice? 

Any other information that you would 


4 


give me in this regard would be 
preciated. 


D.D.S., Minnesota 


ap- 


Reply * In reply to your first question, 
“How much time should I give my pa- 
tients in order that they may see me re- 
garding any dental problems they have,” 
unless you are in a hurry to leave town 
or move to a new community, probably 
two or three months would give you 
ample time to complete work in process 
or take care of those older and valued 
patients who might want to come in for a 
final checkup. 

In regard to your next question, “What 
kind of wording should be used in a news- 
paper announcing the closing of a dental 
practice,” it would appear that a formal 
announcement in the local paper—say for 
three or four issues-—would be both suffi- 
cient and ethical. Some wording such as 
this would do: 


Dr. John Doe 
City, State 


Wishes to announce to his former 
patients that he is giving up his 
practice of dentistry at city, state, 
on October 30, 1953. 


COUNCIL ON DENTAL RESEARCH 


Since the publication of the most recently 
revised List of Certified Dental Materials 
(revised to September 1952) in the No- 
vember 1952 issue of THE JOURNAL, the 
following materials which conform to the 
American Dental Association specifica- 
tions have been added. 
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No other explanation need be made un- 
less you feel it necessary. Certainly you 
could not be accused of trying to get new 
patients during this period as your an- 
nouncement is to your former patients. 
It goes without saying that you should 
not accept any new patients during this 
period except in an emergency. 


If you want to forego the notice in the 
newspaper, the best and surest way to let 
your patients know you are giving up 
practice is to have a notice printed on a 
nice 3 by 5 card, placed in a suitable 
envelope and mailed to all your patients 
on record. This procedure would be the 
most ethical and thoughtful method of 
notifying your former patients of you 
decision. 


We note yours is a town of between 
1,000 and 1,200 people. Probably, like 
most dentists who have practiced several 
years, you have the names of many pa- 
tients in your records who have not been 
to you for two or more years. Notices 
need not be sent them. We are enclosing 
a copy of the Principles of Ethics and 
refer you to Section 15 on “Announce- 
ments.” 

Chairman, Judicial Council 


AMALGAM ALLOYS 


CERTIFIED 
(A.D.A. SPECIFICATION NO. | ) 


Manufacturer or 

distributor 

The L. D. Caulk Co 

Tri-Boro Dental Sup- 
ply Co., Inc. 


Alloy 


20th Century, Non-zinc 
Tri-Alloy 


hd 


The main purpose of this survey was to 


obtain national statistics on needs for 
dental care according to age, sex, length 
of tire since last visit to a dentist, region, 
income and occupation.’ As a by-preduct, 
it also furnished information on how 
various groups compare in frequency of 
attendance at the dentist 

Ideally, the sample in a study of needs 
for dental care should consist of a cross 
section of the general population. Since 
it has not been possible to make such a 
survey on a nation-wide basis, the most 
practical alternative, a survey of dental 
patients, was conducted 

It is probable that the dental needs 
of certain categories of patients included 
in the survev come closer to describing 
the dental the the 
street” than do the total needs figures 
as median spending-unit in- 


needs of “man on 
Inasmuch 
come in the United States is approxi- 
mately $3,400, the dental needs figures 
for the $3,000 to $3.999 income bracket 
might be the dental 
needs of the general population. Inas- 
much as the leneth of time since the 
average adult in the general population 
last saw the dentist apparently is in the 
vicinity of the dental needs 
ficures for the 11% to 2 vears “leneth of 


used to describe 


two years, 
time” group might be considered in de- 
scribing the dental needs of the general 
population. It should always be borne in 
mind, however, that these groups exclude 
people who fail to visit the dentist 
Dental varied with age 
than with any of the other variables con- 
sidered in this study. This fact, however, 
who 


needs more 


is probably axiomatic among all 
have made any study of dental needs 


Next to age, variation in dental needs 
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VI. Summary and comparison with 1940 survey 


was greatest according to length of time 
This factor 
showed a considerably closer relationship 
to dental needs than did the income of 
the patient. The factor with which dental 
needs varied least was the region of the 


since last visit to a dentist 


country, although it was possible to dis- 
cern some definite patterns of need by 
region. 

In this, as in previous surveys, females 
of all ages have been shown to be more 
diligent in the care of the teeth than 
males. The proportion of the female 
population included in the sample was 
greater than that of the male population 
in every age bracket except 70 to 74. 
This lone exception could have resulted 
from sampling error. In the age group 20 
to 24, the proportion of the female popu- 
lation included in the survey was well 
over twice the proportion of the male 
population. For every 10 males included 
in the survey, there were 14 females 

The proportion of the nation’s pro- 
fessional and semiprofessional workers 
represented in the survey sample was 
approximately five times as great as the 
proportion of farmers, service workers 
and laborers 

For decades the existence of a 
mendous amount of unmet dental needs 
has been a matter of common knowledge 
To the student of dental needs, this ques- 
tion often “Are unmet dental 
needs greater or less now than in former 


tre- 


occurs: 


years?” 
The present survey, together with a 
similar survey conducted by the Associa- 


pre of this series appeared 
Rex + ‘ snd Bureaus n the following 


February, May 


2 
i 

| 

bi 
Pei 
7 n 
es of er (952; 
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Table 25 ® Average number of fillings required ac 


cording to 1940 and 1952 surveys of dental needs, by 


age and sex 


tion in 1940, presents evidence on this 
question, with respect to the dental needs 
of adults. In the 1940 survey, entitled 
“A Study of the Dental Needs of Adults 
in the United States,” the sample con- 
sisted of 7,541 dental patients 15 years 
and selected in such a 
manner as to provide a representative 
sample of all dental patients of this age 
group. 

As indicated in Table 25, the number 
of fillings required among patients 15 and 
older was considerably less in 1952 than 


of age older, 


12 years earlier for both men and women 
of practically all age It is clear 
from this Table that the average adult 
patient in 1952 had fewer unfilled cavities 
than the average adult patient in 1940 

‘Table 26 shows that in general, fewer 
teeth required extraction in 1952 than in 
1940. This was true of males except for 
the two lowest age groups and of females 
except for the three lowest age groups 
Females required substantially fewer ex- 
tractions than males both in 1940 and in 
1952. 

The over-all percentage of patients re- 
quiring complete dentures in 1952 does 
not appear to differ significantly from 
the 1940 figure (Table 27). Inspection of 
the figures for specific age groups, how- 
ever, reveals a definite pattern. For both 
male and female patients, the need for 


groups. 


both upper and lower dentures was 
greater among 1952 patients from age 15 
to 34 
needing lower dentures); in 
brackets the 
1940. When the economic conditions that 


prevailed prior to 1940 are considered, 


to 39 in the case of women patients 
all higher 
was greater in 


age need 


the greater need for complete dentures 


among patients 35 and over at that time 


understandable. It is harder to 


seems 
explain why the same relationship does 
not hold for patients under 35 

It is not possible to determine from 
these two surveys whether the incidence 
rate of occurrence of a given period of 
time of dental disease was @reater 
less in 1952 than in 1940. It is true that 
dental patients in 1952 required fewer 
fillings and than did 


dental patients 12 years earlier. The sur- 


fewer extractions 
veys indi ated, however, that people were 
seeing the dentist 

1952 than in 1940 
length of time since last visit to a dentist 


more frequently in 

The que stions on 
were framed differently in the two sur- 
veys, preventing an exact 
Also, in the 1940 survey, the part of the 


analysis that dealt with dental need ac- 


comparison 


cording to length of time since last visit 


to a dentist excluded patients who had 
seen the dentist within the previous three 
With this exclusion, the 


leneth of time since last visit to a dentist 


months iverage 


Table 26 


AND BUREAU VOLUME 47, NOVEMBER 573 
Male Females 
Aae 194¢ 1952 194 1952 
15.19 7 6 45 54 
20-24 65 44 6.5 46 ; 
38 4 4 
35.39 37 24 4 27 
45.49 2.7 17 28 19 
50.54 2.1 1.4 23 17 ‘ 
55-59 18 1.0 19 1.2 0 
60-64 1] 8 1.1 
65- 16 7 9 
Total 43 29 44 31 
by age and x 
| 
Male Females 
Age 194 1959 194 1952 
‘ 
20.24 13 4 
25.29 26 4 4 
45.49 24 2.2 
50.54 4 26 29 
69 4? ’ 2 
4D.A4 41 ? y 
Tate 14 
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Table 27 Percentage 


needs, by age and sex 


Males 
plete upper 
1940 1952 1940 


was 2.5 years for males and 2.2 years for 
females. In the 1952 survey, after elimi- 
nating the estimated number who had 
seen the dentist within three months and 
patients under 15 years of age, the aver- 
age length of time since last visit to a 
dentist was 1.9 years for males and 1.6 


years for females. It appears that this 
difference might account for the differ- 
ence in prevalence of dental needs in 
1940 and 1952. 

The two outstanding facts emerging 
from this comparison of the two surveys 


{ patients requiring complete dentures according tc 


Complete lc 
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1940 and 1952 surveys of denta 


Females 
Complete upper Complete lower 
1940 1952 1940 


are (1) prevailing dental needs were 
generally less in 1952 than in 1940 and 
(2) 1952 dental patients saw their dentist 
more frequently than did 1940 patients 
These facts, together with the close corre- 
lation shown in the Survey of Needs for 
Dental Care between amount of unmet 
dental needs and length of time since 
last visit to a dentist, point once again 
to the rewards accruing to those receiving 
timely dental care and to unhappy con- 
sequences of dental neglect. 
B. Duane Moen, Director 


— 

1952 
15.19 16 2.0 6 1.0 2.4 5 1.0 
20-24 18 43 7 26 18 3.5 7 2.( 
; 25-29 3 47 2) 29 39 5.6 24 3.3 
/ 30.34 54 8.8 1.2 64 63 76 43 44 
35.39 153 12.8 10.¢ 92 10.1 96 42 65 
40.44 18.3 17.4 143 13.9 20.1 12.3 12.5 8.2 
ie 45.49 25.5 18.4 17.4 14.0 26.2 17.6 19.2 13.8 
sie 50.54 %.3 23.8 25.6 18.7 33.1 19.9 23.2 15.2 
’ 55.59 40.6 32.4 27.1 26.6 35.0 23.5 22.5 20.7 
se 60-44 40.4 32.7 37.2 29.3 45.2 26.9 30.6 21.3 
Pi 65. 3.1 34.1 30.5 29.3 42.4 31.4 25.9 27.8 
Total 49 143 102 113 129 8.1 8.2 
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Family dental survey 


I. Dental health concepts 


What do the people really believe regarding the care of the teeth? How often do 
people of different age and income levels see the dentist? When people neglect to 
see the dentist, what are the main reasons? How many people wear dentures 
and what is their age distribution? 

To obtain the answers to these and many other questions that can be answered 
only by the people themselves, a mail survey was conducted in mid-1953. Informa- 
tion was collected from 2,443 “spending units” consisting of families and single 
adults, including a total of 8,320 individuals. (In this study, these 2,443 spending 
units will be referred to as families, inasmuch as families comprise the great ma- 
jority.) These families, who are members of a panel maintained by a survey company, 
are a cross section of the general population of the United States. Panel members 
correspond closely with the general population with respect to such factors as age, 
income, geographic region, and population density. 

Questionnaires in this survey were in most cases filled out by housewives. Replies 
to most questions, particularly those dealing with opinion, were made by the house- 
wife in her own behalf. In other questions, factual information has been supplied 
by the housewife on all members of the family. Where information in this study 
pertains to all family members, this fact will be pointed out. 

The Family Dental Survey questionnaire was sent to 3,000 families, of whom 81.4 
per cent responded. Members of the panel, who are chosen from a reservoir of 
thousands of applicants, serve without remuneration. 


Respondents gave many different rea- mendation” was why the present brand 
was used, and one out of 15 said “force 
of habit.” A substantial number merely 
indicated they “liked” their present denti- 
frice, giving no indication as to why they 


liked it. 


sons for choosing the brand of dentifrice 
currently used, but only 4.7 per cent of 
the replies related specifically to protec- 
tion against dental disease (Table 1). 
Another 1.8 per cent of the respondents 


referred to a “special ingredient” as the 
reason for its purchase. A mere 1.1 per 
cent of the replies referred to advertising. 

When similar reasons as written in by 
the respondents are grouped, it appears 
that “taste” is the most important single 
factor in the selection of a dentifrice. A 
total of 18.5 per cent of the respondents 
gave this reason, and another 9.0 per 
cent referred to the aftertaste. The other 
sizable group of answers referred to the 
cleaning properties of the dentifrice they 
used. One out of 18 said “dentist’s recom- 


Replies to the multiple-choice question 
on type of dentifrice indicated that 7 out 
of 10 panelists (69.1 per cent) preferred 
tooth paste compared with about 2 out 
of 10 (21.8 per cent) who favored tooth 
powder (Table 2). Soda and salt were 
more popular than liquid dentifrice. A 
minority of respondents thought that 
ammoniated or chlorophyll dentifrice 
had an advantage over other dentifrices 
in the care of the teeth (Table 3). As 
the educational level of the respondent in- 
creased, confidence in ammoniated denti- 


Table 1 


in chloro 


reased but contidence 


ll dentifrice decre ised 


phiy 

In the questions on proper ind actual 
teetl lable thy 
these 


time for brushing 


re spond nts wrote m the answers 
multiple-choice 


five respond 


were not 
lhree out ol 
knew that tee th should be brushed 
that 


stions 
ents (60.1 per 
cent 
after meals. Many of these 


Table 2 


also should be brushed at some 


time. such as after snacks, at bed- 


teeth 
othe 
time, and so forth. But only half as many 
respondents (29.1 per they 
actually did brush teeth after every meal. 
When replies are tabulated according to 
frequency of toothbrushing, without re- 
gard to meals or time of day, it appears 
that a plurality of respondents brush 


cent) said 


their teeth twice a day, with those who 
brush their teeth three or more times per 
day a close second and those who brush 
their teeth only once a day a poor third 

As shown in Table 5, the percentage 
who thought that toothbrushing should 
heein as soon as the child has teeth in- 
creased as the amount of education in- 
creased. A considerably larger proportion 
of the low education group than of the 
high education group thought that tooth- 
brushing could begin as late as 4 to 10 
vears of age. Respondents in the group 
with the highest education showed even 
more superiority in answering the ques- 
tion regarding the age at which the child 
should first be taken to the dentist (Table 
6). This multiple-choice question was an- 
swered correctly by about half (48.1 per 
cent) of all respondents 

Phe question on factors related to poor 
teeth in children was a multiple-choice 


Table 3 


x 
AMER AN NTAL ASSOCIATION 
Per cent 
wh é 
af bit 
ie 
WEEE Percentage distribution of replies to the 
hee section: “What kind of dentifrice do y think is best 
| teethe rding ed itional leve f 
respondent 
ee | — | all of | 
rad high | r 
school | school |busines 
suest What ¢ 
T Ann ted 
dentifrice 169 24.4 27 23.4 
cr rophyll 
past 49 Jentifrice 27 21.4 134 20.2 
F lentifrice 18.7 16.7 141 16.3 
souk ia § + doesn't make 
4 h difere e 
43 what kind sed 339 14.8 416 36.8 
ther 35 27 39 33 
Total 104 100.0 100.0 100 


Table 4 © Percentag 
(1) “How often d 
brushed?” 

(2) “At what time 


Times of day 


After each mea 
Three times daily after 
After each mea! 

After meols 

After meals. aft 
Morning, 

Morning and 
After meals if possible 
After each meal and before « 
After eoatir 1, regardless of time 
After breakfast and after supper 
After breakfast and before retir 
After breakfast 

Before brea 

Bef > breakfas 


Before breakfast 


question, but 1.6 per cent wrote in 
“heredity” 
be more important than any of the fac- 
lable 7). More respondents 


than any 


indicating they believed it to 


tors listed 
checked the 


single wrong answer, although all wrong 


correct answer! 
answers combined constituted a majority 
The percentages varied, as might be ex- 
pected, with the educational level of the 
respondent 

The series of seven questions covered 
in Table 8 were designed espe iallv to 
yield information helpful in determining 
essential content of dental health educa- 
materials. The 
85.7 per 


tion large majority of 


respondents cent) answered 


correctly the question regarding the prac- 
ticability of straightening teeth. The mis- 
that 


cavities in the mother’s teeth is extremely 


conception pregnancy results in 


widespread, even among college people 


The misconception that eating foods 


with plenty of vitamins and minerals will 


prevent tooth decay is also very common 
A surprisingly large number of people 
24.7 per cent) thought that a toothache 
did not necessarily require the attention 
of a dentist since it would often disappear 
by itself. Respondents with college educa- 
tion did much better than those with only 
grade school education on the question of 
whether decayed deciduous teeth should 
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tage distributior 6 sar fo the questions 
y think ao per 3 brush ? teett nd at what time r time f day st i they be : 
times d hy tha how fr 4 » brush them?’ 
Percentage Percentage 
listribytior listributior 
replies t | replic 
qwestion | quest 4 
29 
144 
ting 9 
ne. and at bed? a 4 
ne 4 19 
24 
twice a day 29 4 ‘ 
er wWeMent A 
{ day 3) 14 
2.4 11 
26 
ng 
Once a day at least e a day Le rs 
Twice a day—morning and ht 44 
Three times a doy he 24 ‘ 
times a day 4 
nce r tw ea doy 7 4 
Two or three times a day é 
Three or four times a day 4 
Orce oa day and before going t 
Morning, evening and before going 
Before retiring and before going t 4 
At be itime 17 
Morning and before retiring AR 
Tota 
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Table 5 © Percentage distribution ¢ f replies to the question 


At what age in life should reguiar to 
Some or 
all of all of 
Age 
° grade high 
school 


Under | year 

| year but less than 2 years 
years but less than 3 years 
years but less than 4 years 
years but less than 5 years 

5 years but less than 6 years 

, years but less than 7 years 

7 to 10 years 

1) years ond over 

As soon as they hove teeth 

When child can toothbrust 

As soon as possible 


Other 


Total 


Table 6 @ Percentage distributior f replies to the question 
‘At approximately what age do yo 


tional level of respondent 


Aae 


At age 5 or just before starting 
school 

At ace 12 or 13, after most per 
manent teeth are in 

At age 2 or 3, after all primary 
(beby) teeth are in 

When the child has his first tooth 
ache. or when a cavity is first 


oticed 


The lock of vitamins in the diet 
The lack of milk in the diet 
The frequent eating f sweet 
The lack of sunshine 

Heredity 


OCyther 


+ toothbrushing begin?” according to educational level o 


Some or 


» think children should first be taken to see a 


respondent 


Some or all 

f college 
Total 
or business 

school 


13 
12.2 
27.0 
17.5 
7.3 
3.5 


dentist?” according to educa 


Some or all 
of college 
3 9 Total 
or business 
school 


30.1 


cr teeth in children?” according to 


Some or all 

of college 
r business 
school 


18.6 
26.5 
43.4 
9 
27 
79 


100 ( 


| 
ae 4 7 a 
a 104 10.5 10.9 
25.9 33.8 29.8 
1464 17.0 7.1 
13.7 98 98 
60 4) 44 
4.8 29 3.3 
14 6 1 6 
ae 6 0 0 2 
92 154 10.1 
i 3.2 28 16 26 
ae 6.0 49 59 5.6 
6.0 3.7 5.1 48 
10 100.¢ 100.0 100.0 
3 
= | Some or | Some or 
: = all of | all of 
grade high 
school school 
419 157 35.4 
13 15 18 
143 48.4 582 48.) 
20.5 144 10.6 147 
Total 100 ( 100 109.0 
ve 
iin Table 7 © Percentage distributior { replies to the question 
of all of 
sce of teet? Total 
qrade high ofa 
school school 
4 21 A 22 1 
114 26.2 27.6 
12 42 40 1 
20 
4 17 16 
49 646 66 
Tet 106 100.0 100.0 


Table 8 ® Percentage distribution 
to educational level of respondent 


Some 
of 
grade 


scho 


Question and answers 


Teeth which are irregular or crooked 
can nearly always be straightened 


Yes 


The unborn child abs 


from the teeth of the 


Yes 


Eating fo 


and minerals will prevent 


is with plenty 


decay 
Yes 
N ) 


No opinion 
Total 


A toothache does not necessarily 
require the attention of a dentist 
since it will often disappear by 
itself 

Yes 

No 

No opinion 
Total 


Primary (baby) teeth which have 
decayed usually shou'd be filled 
even though they will be replaced 
by permanent teeth later 

Yes 
No 
No opinion 


Total 


The six-year molars ore eventually 
replaced by permanent teeth 
Yes 
No 
No opinion 


Total 
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VOLUME 
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of replies t seven quest regard } dentat healt! ncepts rding 
| Some or Some or all 
high r business 
school sch Total 
= 82.9 843 296 857 
No 69 7.8 53 69 
No opinion 10.2 79 5} 74 
Total 104 10 100. 
other 
445 44% ‘A4 434 
No 195 245 %.1 
N A t 14 93 98 10,5 
Tota 100 ¢ 1006 
As esult of preanancy, a mother 
is likely to develog ivities in her 
teeth 
Yes 19.5 82. 794 
N 124 39 178 147 a 
N pinior 8) 4) 62 
Tota 100 ¢ 10 
vitamins 
tooth 
148 23.4 24.3 21.6 Bj 
8.4 104 44 8.7 A 
100.0 100.0 100 ¢ 
34.3 22 21.1 247 
609 743 75.5 715 
46 37 3.4 22 
100.0 10 100.0 100 ( 
714 83.2 90.4 82.8 
21.3 12.1 56 12.2 
7.1 47 40 5.0 
7 100.0 100.0 100.0 100.0 * 
50.4 37.1 33.3 39.0 a 
33.3 467 54.5 46.0 
16.3 16.2 12.2 15.0 
| 100.0 100.( 100.0 100.0 
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be filled. The number of people replying 
correctly to this question appears larger 
than might be expected (82.8 per cent) 
More people declined to give an opinion 
on the question regarding permanence of 
six-year molars than any other question; 


BUREAU OF LIBRARY AND INDENING SERVIC! 


The film reviewed herein was shown on 
the motion picture program at the ninety- 
fourth annual session at Cleveland. It has 
heen added recently to the Film Library 
collection and may be rented for $2.50 
Since the number of prints is necessarily 
limited, is that 
chairmen plan their programs far enough 


suggested program 


in advance to insure availability of the 
filrn 


FILM REVIEW 


interior Open Bite * 16 mm., 


8% minutes 


( rrect n of 


color, ma sound, 575 ft., 
Produced in 1953 by the University of Minne- 
sota School of Dentistry. Procurable on loan 

$2.50) from the American Dental Association 
Film Library, 222 E. Superior St., Chicago, or 
on pur hase from the Unive rsity of Minn sota 
School of Dentistry 


netic 


the correction of a 


by means of a bi- 


demonstrates 
bits 


ostectomy 


This film 
anterior open 
y shape d 


is accomplished in two steps 


case of 
lateral 
The procedure 
an intraoral operation which is performed in 


and osteotomy 


clinic and an extraoral operation, 


The osteotomy is performed in 


the dental 
the osteotomy 


ATi 


of those who did answer almost as many 


Kea 


The American Dental Association Film Library 


IN 


ked the wrong as the right answer. 


The analysis of this survey will con- 


tinue in subsequent issues of THE JOUR- 


NAI 


B Duane 


Voen, Director 


a hospital operating room. Care is taken so 
that the mandibular canal is unharmed 

The film opens showing a male patient who 
has an anterior bite caused by a pro- 
truding upper right cuspid and a peg-shaped 
In the ostectomy, the re- 


open 


lower right cuspid 
moval of a Y-shaped segment of bone is illus- 
trated by animated drawings before it is 
demonstrated on the patient. Mandibular 
block anesthesia is used for the actual opera- 
After the mucoperiosteal flap has been 
sutured, the edges of the shown 
in good apposition 

The second stage, the osteotomy, completed 
ten days after the ostectomy, is also first 
demonstrated with animated drawings. Finally 
the patient's mandible is immobilized by inter- 
maxillary wiring. Intraoral close-ups taken ten 
weeks postoperatively show improved occlu- 
sion. Similar procedures are carried out on 
the left side of the patient’s mouth. The film 
concludes with “before and after’ roentgeno- 
grams, photographs and intraoral close-ups 
successful correction of the an- 


tion 
wound are 


which show 
terior open bite. 

This is an interesting, well organized film 
Ihe photography is very good. The use of a 
of visual technics increases the film’s 
instructional value. It is for post- 
graduate dental students, dental 
staffs, oral surgeons and prosthodontists. Den- 
it stimulating program 


variety 
suitable 
hospital 


tal societies may find 


material 
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Editorials 


Members urged to participate in 


dental Relief Fund program 


November, long since, has been known to Association members as Relief Fund 
month the month in which dentists traditionally respond to the spirit of Thanks- 
giving by contributing to the American Dental Association Relief Fund. Once again 
the Council on Relief asks your help in the yearlong task of lightening the burden 
of distress that afflicts a few fellow practitioners less fortunate than yourself. Once 
again the Council on Relief solicits your support by mailing you a small packet 
of Relief Fund Seals. Income from the sale of these seals is the only source of 
revenue available to the Association in dentistry’s self-imposed task of aiding needy 
members and their dependents. 

For the benefit of the younger and perhaps uninformed member, it may be re- 
peated that the American Dental Association Relief Fund was established almost a 
half century ago in 1907--for the sole purpose of aiding dentists and their de- 
pendents in distress. During the intervening years it has provided financial assistance 
to hundreds of needy members of the profession. The American Dental Association 
Relief Fund is a perpetual charitable trust. One half of the contributions received 
from the annual sale of Relief Fund Seals is deposited in this trust and one half 
returned to the constituent dental societies. By action of the House of Delegates last 
September the cost of operating the Relief Fund in the future will be borne by the 
Association-- not by the Fund itself as formerly. That portion of the contributions 
retained by the Association Relief Fund is protected legally from attachment, and 
only the interest therefrom can be used for relief purposes. The principal must be 
kept intact. An applicant for aid is investigated, and when his application is approved 
he receives a financial grant. One half of each relief grant is paid by the American 
Dental Association Relief Fund and one half is paid by the constituent and compo- 
nent dental society in whose jurisdiction the recipient resides. 
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Last year, for the first time in the near half-century history of the Fund, contribu- 
tions passed the $100,000 goal set by the Council on Relief. The total contributions 
amounted to $103,461.89, and thirty-six constituent dental societies reached or ex- 
ceeded their respective quotas. It is anticipated that total contributions to the 
1953-1954 Fund drive, now under way, will exceed last year’s mark by at least 
filty per cent a modest sum and a modest goal considering the Association’s total 
membership of seventy-nine thousand 

Again let is be said for the uninformed member who may ask what a dental relief 
case may mean it means that a fellow practitioner who once was as sturdy as you 
has met obstacles that he cannot surmount unaided-—perhaps chronic illness —per- 
haps long hospitalization. perhaps a broken home and a complete change in a way 
of living. Your contribution--prompt and generous -will help remove some of 
those obstacles for some fellow practitioner. Please acknowledge the receipt of the 
Relief Fund Seals with a contribution truly significant of the spirit of Thanksgiving 


Accreditation of hygienist training courses 


one key to greater dental service 


Dentistry recently passed another milepost in its effort to improve its service to 
society. The latest achievement, recorded in a report of the Council on Dental 
Education published in the September issue of THe JOURNAL,’ consists of the first 
nation-wide evaluation by that Council of training programs for dental hygienists. 
Schools for dental hygienists have existed in this country for the past forty years, 
yet this year marks the first time that their teaching programs have been evaluated 
by standards established by an authorized agency of the profession. Although the 
report has caused little or no stir in current dental circles, it undoubtedly will be 
regarded by dental historians as of sienificant value. 

Lest the full significance of the report be lost, certain items in it or pertinent to 
its contents are here pointed up: (1) Twenty-nine teaching institutions in the 
United States now offer a full two-year course of instruction in dental hygiene. (2) 
Of these schools, the Council on Dental Education has given full approval to 
eighteen and provisional approval to three twenty-one in all--and decision on 
the remaining eight schools is pending. (3) About one thousand hygienists are being 
graduated annually. (4) Approximately eight thousand hygienists are currently 
licensed. (5) Dental schools are teaching students how to work efficiently with 
hygienists and other auxiliary personnel. (6) Dental hygienists now are licensed to 
practice in every state and territory in the union. 

The need for more qualified personnel to assist dentists so that dentistry can widen 
the scope of its services is well established. As Dr. Howard A. Rusk, chairman of the 
Health Resources Advisory Committee, Office of Defense Mobilization.’ points 
out in this issue of THe JOURNAL: “There must be a continuing study of personne! 
utilization to assure that professional and technical skills are put to best use. We 
may well be faced with a national emergency unless steps are taken to make better 
use of professional skills, and to recruit, train and utilize auxiliary workers.” 
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Fortunately, the Council on Dental Education, as evidenced by its September 
report, has cooperated closely and energetically with educators to recruit: more 
dental workers. However, steps taken to date have not enabled the profession to 
keep up with the increasing demands of a growing population, the needs of the 
armed services, the extension of public health activities and the expansion of indus- 
trial dental programs. Furthermore, trends indicate that the ratio of dentists to 
population will present an even greater challenge to the profession in the future 
Our present population of 160 million according to the United States Census 
Bureau® is double that of 1903 and, the Bureau estimates, if the current rate of 
growth continues, our population by 1975 will have grown to 221 million or 
61 million more than at present. Obviously, it is impossible for the present number 
of dental schools to graduate dentists in sufficient numbers to care for the dental 
demands of the country’s growing population. Obviously, the profession must 
learn to employ auxiliary personnel, including dental hygienists, if it is to serve 
the America of tomorrow effectively. 

The action of the Council on Dental Education in establishing basic educational 
requirements for the accreditation of schools of dental hygiene, and its recognition 
of the dental hygienist as an important, almost indispensable member of the dental 
health team must be recognized as a signal contribution to dental education, to 
dental service and to the dental health standards of America 

editation of dental hygiene ; a) 


r mobilization and the 
? U. S. News and World Re: 


W. Earle Craig, third district trustee, dies 


Friends of W. Earle Craig were saddened to learn of his death on October 6, less 
than a week after he had been reelected trustee from the Third District at the 
ninety-fourth session of the Association. Born in 1896, Dr. Craig was graduated from 
the Dental College of the University of Pittsburgh in 1918 and after serving one 
vear as a first lieutenant in the Army Dental Corps during World War I, he devoted 
his entire professional life to the practice of general dentistry and to dental society 
affairs. His twenty-five years as secretary of the Odontological Society of Western 
Pennsylvania terminated in his being pres:dent of that organization in 1935. He 
twice served as vice-president of the Pennsylvania Denta! Society and once as its 
president. For many years he was a delegate from the Third District and had just 
entered his second term as trustee. Always civic-minded, he was a director of the 
General Health Council of Allegheny County; dental adviser, Allegheny County 
Board of Assistance, and member of the Health Advisory Board of the Pittsburgh 
Department of Health. He was associate editor of Oral Hye ne and author of 
Information for the General Practitioner and numerous other articles. Dr. Craig’s 
devotion to his profession, his efforts to advance the standards of dentistry and 
his interest in human affairs endeared him to his patients and commanded the 
esteem of his fellow practitioners. He is survived by his wife, three daughters and 


a son 


= 
EDITORIA VOLUME 47 NOVEMBER 583 
‘ 
2. Rusk, Howard A. [ t wa P ; + ssue 
is U.S jetting ¢ rowded Sept ¢ 


In March 1953 the American Associa- 
tion for the Advancement of Science, 
through the cooperation of the American 


Dental Association, circularized — the 
American Dental Association member- 
ship with an invitation to join the 
A.A.A.S. The Council on Dental Re- 


search urges that as many members of 
the Association as possible accept this 
invitation, 

The number of dental members, as re- 
flected in the 541 members of the Sub- 
section ND, Dentistry, of the A.A.A-S. 
is small in comparison to the representa- 
tion of many other professions. Since its 
founding in 1848, the total membership 
of the A.A.A.S. has increased to about 
50.000. 

‘The American Association for the Ad- 
vancement of Science is by far the largest 
federation of scientific and related profes- 
sional organizations in the world. It con- 
sists of 245 affiliated and associated or- 
ganizations. Dentistry is represented in 
this group by the International Associa- 
tion for Dental Research and the Ameri- 
can College of Dentists as affiliated so- 
cieties, and the American Dental Asso- 
ciation and the American Association of 
Dental Schools as associated societies. 

This year’s one hundred and twentieth 
meeting of the A.A.A.S. will be held in 
Boston, December 26 to 31. It presents 
an unusual opportunity for the dentists 
in New England and New York to pro- 
mote intercourse between them and the 
country’s outstanding scientists and pro- 
fessional men. Two general symposiums 
have been scheduled: on December 27, 
“Species Which Feed Mankind” will 
deal with the basic food sources of man, 
and on December 29, ““The Sea Frontier” 
will consider many of the phenomena of 


Dental membership in the American 


Association for the Advancement of Science 
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the common boundary of land and sea 
[hese general symposiums are important 
to all. The specific program of Subsec- 
tion Nd (Dentistry) includes three ses- 
sions, all of which will be held on De- 
cember 29. These programs were ar- 
ranged by Howard R. Marjerison, direc- 
tor of The Forsyth Dental Infirmary for 
Children. One of the three sessions will 
be a symposium, “Recent Animal Experi- 
mentations in Caries Research,” arranged 
by Reidar 
pathology, 
Medicine. 

Similar opportunities for attending the 
A.A.A.S. will be afforded the dentists of 
the West Coast since the 1954 
will be held in Berkeley, California, and 
for the dentists in other regions since the 
1955 meeting is to be held in Atlanta, 
Georgia; in 1956, New York City; in 
1957, Indianapolis, Indiana, and in 1958, 
Washington, D. C. 

The annual membership dues of $6.50 


Sognnaes, prot ssor of oral 


Harvard School of Dental 


meeting 


include a subseription to Science or The 
Scientific Monthly (or both magazines 
will be included for $10). Probably The 
Scientific Monthly will be of more gen- 
eral interest to the practitioner than 
Science which is designed primarily for 
the researcher. Application for member- 
ship should be forwarded to the Ameri- 
can Association for the Advancement of 
Science, 1515 Massachusetts Avenue, 
N.W., Washington 5, D. C. 

Among the publications of the A.A.A.S 
the 
symposium volume, Dental Caries and 
Fluorine, published in 1946, which is 
available from the A.A.A.S. at $3.50 for 


non-members and $3 for members, and 


of special interest to dentists are 


another volume, Fluoridation as a Publi 
Health Measure, which is in preparation 


pat 


International Correspondence 


NEWS FROM GREAI 


In this, my first letter to THE JOURNAL as 
British correspondent, perhaps 1 should ex- 
plain the many aspects of British dentistry 
which must be considered in gaining a bal- 
anced perspective of the dental scene in Great 
Britain. 

Below list of the 
interests whose activities should be reported, 
together with the names of my colleagues who 
will keep me informed about each 


is a organizations and 


National Health Service * Vhis scheme now 
has been in existence since July 1948, and 
more than 95 per cent of the dentists have 
taken part in it. It is true to say that during 
the last five years, more of the population in 
Great Britain have received dental treatment 
than ever before, and equally true that during 
the five years members of the dental profession 
have earned greater incomes than ever before, 
though these are on the decline at present. 

Yet the service is in many ways unsatisfac- 
tory, and members of the profession at the 
present feel they are suffering under 
grave injustices 

It will be our purpose to give you a picture 
of the current situation, with the help of 
John W. Gilbert, who though outside the 
Health Service himself, has unrivalled 
knowledge of the problems involved 


time 


British Dental Association * The B.D.A 
represents organized dentistry in Great Britain 
There is no other national dental association: 
and with its 11,000 odd membership, it can 
be said to represent and speak for the bulk 
of the profession. 

During the last six or seven years its activi- 
tics have been chiefly concerned with protect- 
ing the rights of the profession in its impact 
with the Ministry of Health, the Government 
department responsible for implementing the 
National Health Service. Not in 
agreement with Association policy, and the 
present impasse between the Ministry and the 
Association concerning remuneration, the in- 
troduction of ancillary services and the pass- 
ing of a new Dental Bill, is a very disturbing 
factor. 

W. Stewart Ross, who has given many years 
to the British Dental Association 


everyvorie 


of 


service 
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BRITAIN 


and is now a member of Council, and who is 
also chairman of the Council of the Inter- 
national Dental Federation, can bring an inter- 
national viewpoint to bear on these problems 
which we hope will interest you. 


The Faculty of Dental Surgery of the Royal 
College of Surgeons of England « The College 
is primarily an examining body, but it is also 
a most important center of postgraduate teach- 
ing and research. Fellowship of the College is 
for consultant status 
in any branch of surgery. For nearly 100 years, 
the College has given examinations in dental 
surgery and has awarded a_ diploma, 
L.DSRCS., which entitles a man to prac- 
tice 

Six years avo a dental faculty was formed 
within the College by Royal Charter, and a 
Fellowship in Dental Surgery (F.D.S.R.C.S.) 
created to as evidence of post- 
graduate training for consultant work in den- 
tistry. A Board of Faculty was formed, which 
under the Council of the College conducts all 
dental business relating to undergraduate 
examinations and postgraduate teaching, lec- 
tures, research and examinations. It is one 
of the closest and most valued links between 
dentistry and general surgery in Great Britain. 


an essential prerequisite 


was serve 


The Dental Board of the United Kingdom 
* Until 1921 anybody was allowed -to practice 
dentistry in Great Britain, whether qualified 
or not, but the General Medical Council had 
the statutory duty of keeping a register of 
those who held a University or College degree 
or diploma. 

In 1921 it was made illegal to enter prac- 
tice without holding a registrable qualification, 
and the Dental Board was set up by an Act 
of Parliament to keep the register and main- 
tain discipline in the profession. The Board 
was given powers to levy an annual “retention 
fee” of an amount up to £5. on all dentists 
subsequently registered and could spend its 
surplus funds on public matters related to 
dentistry. The Board is, however, still under 
the tutelage of the General Medical Council 
in many respects and particularly in matters 
of dental education and examination. 

FE. Wilfred Fish, one of the most prominent 


v 
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members of the dental profession in Great 
Britain, is chairman of the Dental Board and 
an original member of the Board of Faculty 
of the Royal Colleee of Surgeons, and is ad 
mirably suited to give the viewpoints of these 
two very important bodies 

The Dental Schools and the Academic 
Body of the Dental Profession « There are 16 
dental schools in Great Britain and Northern 
Ireland ilthough each has its individual 
characteristics, they are closely united in their 


common problems. 

The standard of dental education has im- 
ill recognition during the last 
25 years, strength of the academic 
body responsible for the teaching is a very 
important factor in British dentistry. 

The prospects of an academic career, both 
from a financial and status angle, have in- 
creased markedly during the last few years, 
and Prof. H. H. Stones in his capacity as 
dean of the University of Liverpool Dental 
School and editor of the International Dental 
Journal is well able to bring a wide and expe- 
rienced view to the picture of this important 


proved out of 
2 and the 


section of British dentistry 


Current Research and Its Progress « Never 
before in the history of British dentistry has 
there been so much active research going on 
in almost every dental school in the country 
as there is at present. There is close liaison 


with dental research geoups in many parts of 
the world, especially the United States, 
through the British section of the International 
Association for Dental Research, with which 
Prof. M. A. Rushton 
this country. 

With the help of Prof 
forward to being able to 


is Closely connected in 


Rushton, we look 


give from time to 


time news of any important work presented 
to the dental profession in Great Britain 


The Private Practitioner Not in the Health 
Service * This is the smallest group of dentists 
in Great Britain, numbering a few hundred 
in all, intensely live, active group, 
fortunate in its ability to maintain complete 
freedom of thought and action, proud of its 
efforts to maintain standards and to introduce 
new technics and methods to the profession. 

Representative of this group is C. de Vere 
Green, president of the American Dental So 
ciety of London, consultant dental surgeon at 
University College Hospital and teacher at the 
Dental School, who will help to keep us up 
to-date with this group's activities 

It will not be possible, of 
all these sections each month, but it will be 
our aim to present to the readers of THE 
JOURNAL a reasonably comprehensive picture 
of current thought in Great Britain through 
out the year. I hope our efforts will be satis 
factory. 

G. H. Leatherman 


but an 


course, to cover 


DMD. FDSRCS 


‘ 
pe 


Washington News Letter 


After many weeks of delay, Department 
of Defense and Selective Service pro- 
cedures under the newly revised “doctor 
were finally issued the second 
The law itself was en- 


draft law” 
week in October 
acted and approved last July, and the 
delay in the promulgation of regulations 
is due in part to touchy feelings existing 
between the and General 
Hershey’s office. 

In any event, the policies of both 


Pentagon 


agencies have now been laid down, and 
they are of considerable importance 
notwithstanding the fact that the armed 
services intend to place no induction calls 
for dentists or physicians before next 
July. For in the interim, classification of 
special registrants by local draft boards 
will continue; satisfactory disposition, 
short of involuntary induction, will have 
to be made of younger dentists who are 
vulnerable to the regular draft as well as 
the special “doctor draft,” and thousands 
of dentists now on active duty will be 
eligible for promotions in accordance 
with a formula that has now been pro- 
mulgated. 

Defense Department Directive No. 
1205.1 abolishes eleven sundry rulings 
regulations dating back to the 
original “doctor draft law” of 1950 and 
presents a codification of present-day 
procedures. It 
qualifications of special registrants, speci- 


prese ribes professional 
fies that lowered physical requirements 
adopted last December shall be retained 
and sets forth procedures for granting 
military Commissions 

General Hershey's directive imple- 
ments Part VIIL, Paragraph 5, of the 
Pentagon document with reference to 
“double jeopardy” 
The latter states: “Special regis- 


dentists and physi- 


Clans 


trants who are also rewular registrants 


may be commissioned by a military de- 


partment upon receipt of documentary 


that such special 
registrants have, as regular 
been placed by their local boards in a 
class available for military service “s 

Selective Service headquarters now has 
instructed state directors to do their part 
to the end that no dentist willing to ac- 
cept a Reserve commission shall be in- 
ducted as a private. When a dentist is 
placed in 1-A under provisions of the 
regular draft law, he is to be notified by 
his local board that he has the alternative 
commission 


evidence indicating 


registrants, 


of filing application for a 
within 50 days. Failing to do so, he may 
be liable to induction. 

Heretofore, the Armed Forces 
been entertaining applications only from 
for 


have 
those who volunteered immediate 
active duty. Since they are now faced 
with surpluses of physicians and dentists, 
at least for the remainder of the fiscal 
year ending next July 1, the doors have 
been swung shut on prospective appli- 
cants. In avert induction of 
“double jeopardy” registrants, the mili- 
tary is relaxing its rule against creation 


order to 


of more officers and is offering them com- 


missions without requiring immediate 


active duty. 
VA OUTPATIENT DENTAL CARE 


Another October government directive 
of much that of the 
Veterans Administration, drastically cur- 
tailing its outpatient dental care responsi- 
Interim 


significance was 


Identified as Emergency 
EM10-48 


nates so-called “lifetime care” 


bilities 
the document termi 


of dental 


Issue 


defects which are service-connected, John 
Fauber, chief medical director 
of the Department of Medicine 
Surgery in charge of dental operations 


assistant 
and 
estimates that the new order will auto- 
matically disqualify nearly one half of the 
more than 300.000 veterans who were 


on waiting lists as of October 1. 
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A week after the order had been sent 
out to the field, Washington headquarters 
of the VA still had received no measur- 
able of 
groups or other organizations. With the 
$25,000,000 available this fiscal year for 


and with regional 


volume protest from veterans’ 


fee-basis dental care, 
VA offices being directed to step up out 
patient treatments, it is certain that the 
backlog of eligible patients will be re- 
duced to a comparative trickle within 
the next seven months 
Veterans having 
noncompensable dental disabilities com- 


service-connected, 


prise approximately 98 per cent of the 


potential patient load. Until issuance of 


the VA directive, these beneficiaries could 
receive treatment indefinitely. This un- 
usually liberal policy was the subject of 
considerable discussion and controversy 
at hearings conducted last July by the 
House Veterans Cominittee. 

“Upon one-time completion of dental 
treatment authorized under this class,” 
says the VA’s new ruling, “no further 


outpatient dental treatment may be 


ENTAL ASS 


JX 


a 


furnished unless the dental services 
rendered on a one-time basis are found 
unacceptable within the limitation of 
good or the 
veteran beneficiary is found eligible under 
one or more of the other dental benefit 
classifications. Cases under treatment as 
of the date of this issue will be completed 
as authorized.” 

Thus a carious tooth, adjudicated to 
be service-connected, will be filled and 
that will be all. An adjacent tooth which 
subsequently becomes carious or infected 
will not be treated at government ex- 
pense on grounds that it affects, or may 
have been affected by, a service-con- 
nected tooth. 

This restriction of responsibility is not 
applicable 
pensable dental conditions or to cases in 
which dental defects are found to aggra- 
vate or have a bearing upon a systemic 
disorder. Nor is there to be any change 
of policy with regard to beneficiaries in 
vocational training or Spanish-American 
War veterans. 


professional standards 


to service-connected, com- 


er 
vg 


The dental profession voiced its opposi- 
tion to misleading advertising of dental 
products, the sale of carbonated beverages 
and candy in schools and the production 
of motion pictures and television pro- 
grams detrimental to dentistry at the 94th 
annual session of the American Dental 
Association, September 28-October 1 in 
Cleveland. 

The House of Delegates also reiterated 
its support of fluoridation as a safe, effec- 
tive dental health measure; rejected pro- 
posals to include dentists in the Old Age 
and Survivors’ Insurance program; sug- 
gested revision of the VA_ outpatient 
dental care program, and urged greatet 
support for proposed regionally-based 
systems for professional education 

Atlantic City 
of the 1956 annual session, and 
Lester C. Hunt (D.. Wyo.) 
unanimously elected an honorary mem- 
ber of the Attendance at 
the annual session topped 9,000 


was chosen as the site 
Sen. 


was 


Association. 


ELECTION OF OFFICERS 


Leslie M. FitzGerald, oral 
Dubuque, Iowa, assumed the presidency 


surgeon of 


of the Association in closing sessions of 
the annual session, succeeding Otto W 
Brandhorst of St. Louis. 

Daniel F. Lynch, 
Washington, D. C., 
office of president-elect. Vice-presidents 
of the Association for 1953-54 are Walte1 
J. Pryor of Cleveland, who was chair- 


oral surgeon of 


was elected to the 


man of the local arrangements committee 
for the 94th annual session, first vice- 
president; Charles A. Pankow of Buffalo, 
N. Y., second vice-president; H. O. War- 
rick of Enid, Okla., third vice-president. 


News of Dentistry 


ANNUAL SESSION OFFERS PLAN FOR VA PROGRAM REVISION; 
HITS MISLEADING ADVERTISING, ELECTS OFFICERS 


Harry Lyons of Richmond, Va., who 
presided as speaker of the House, was re- 
elected to that post by acclamation of 
the House. 

Lon W. Morrey of Chicago was re- 
appointed editor of the Association for a 
three-year term, and H. B. Washburn of 
St. Paul was reappointed treasurer for 
one year. These were the only officers of 
the Association to be appointed this year, 
as Harold Hillenbrand, secretary, was re- 
appointed last year to a term of three 
years. 

ELECTION OF TRUSTEES 

New trustees elected to the Board to re- 
place those whose second term had ex- 
pired are: Edward R. White of Jersey 
City, N. J., Fourth District, succeeding 
Daniel F. Lynch; Howard B. Higgins of 
Spartanburg, S. C., Fifth District, suc- 
ceeding James E. John; Paul H. Jeserich 
of Ann Arbor, Mich., Ninth District, suc- 
ceeding Obed H. Moen. 

Re-elected to terms on. the 
Board were trustees L. H. Jacob of 
Peoria, Eighth District, and the late 
W. Earle Craig of Pittsburgh, who died 
one week after his re-election. Because of 
his illness, Dr. Craig was unable to attend 
the Board meetings at the 94th annual 
session, and Charles H. Patton of Phila- 
delphia was named to serve temporarily 


ond 


in his place. 


HONORARY AND ASSOCIATE 
MEMBERS 


Sen. Lester C. Hunt, senior Senator from 
Wyoming and the only dentist member 
of the United States Senate, was elected 


leslie M. FitzGerald, ora! surgeon ot sbuque, lowa, assumed the presi 
» Amer 


dency the ental A st the general meeting of the 
mnua é n Septembe 29 753 r. PitzQeraid, wt has practiced 
ral surgery ibuque for 32 yea ; @ past president of the American 
ety Ora irgeor the wa enta ety ang the ibuque Den 
tal ‘ ety. He ’ founder 4if nat and secretary of the American 
Board of | »| Surgery and ‘ 745 he 14 hairman of the rr 

thes ora irqery of the Ame Dentist In service 
the A atior FitzGe i | be mber of the editorial board 
of the Journa ? | Surgery e 19! nairma f the advi ry com 
mittee ?¢ bureau mesearct ind Statistics for severa 
y and pre isly was a nber of ¢! mmittee on economics for 14 
years. He has served as a member cf the House f Delegates nce 1929 and 
4 haumar f +h Sect n Oral Surqer 


Walter J. Pryor of Cleveland, chairman of the ») arrangement Y 


mittee for the 1953 annual s« n, was elected unar isly to tt fhee 
of first vice-president of the A stion. Ur. Pry Ds thedontist, is 
graduate of Western rsity Sct f tistry and bee 


in practice since 1910 


Charles A. Pankow of Bulla nd vice-president, has been president 


of his state, district and | denta eties and legislative chairman 
ot his state : ety A private { ictit er for 48 years, he yf fessor 
at the University of Buffalo denta } @ staff member of the Buffak 
General Hospital and a maembe } unty health t ara 


Hollis O. Warrick of Enid kia., third e- president of the A 7" 


is Qraduate f the Texas enta be eral pra 
for 36 yea A me ber the HW ‘ eleaate any years, he has 
served on va etere ‘ tte r He 


past president of t 


ga 
~ 
’ 
w 
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Harry Lyons of Richmond, Va. (top), speaker of the House of Delegates 


s dean of the Medical College of Virginia Schoo” of Dentistry. He was 
a member of the Council on Dental Therapeutics for |7 years, and for- 
mer chairman of the Association's nomenclature mmittee and committee 


on national emergency dental service. He is a past president of the 
Virginia State Dental Association, 


H. B. Washburn of St. Pau! (center), As: ation treasurer, was pres 


dent f the American Dental As« stion in 1947-48. Previc usly he served 
tw terms as an Ass ation trustee and a has served as president of 
the St. Pau! District Dental S$ ety and the Minnesota State Denta! As 


sociation. He has been in private practice ince '905 


lon W. Morrey of Chicago (bottom) has been editor-in-chief of the As 
sociation since February 1947 Previously he was n private practice and 
served as school dentist at Lake Fores? He was 4 pioneer director cf 
the dental! division of the Illinois State Department of Health and ultimately, 


chief of the dental health divi n, Chicaao Board of Health. He was 
director of the Association's Bureau of Public Relations. 1933-46. 


Daniel F. Lynch of Washington, D. ( new president-elect of the American 
Denta! Ass ation, has served as trustee from the Fourth District, secretary 
f the research comm n and chairman f the international relations 


mmittee. An oral surqaeon, Dr. Lynch was araduated from the Baltimore 


.¢ ege of Dental Surgery in 1925 and served internships at Fifth Avenue 
Hospital, New York, and the Mayo Clir Rochester, Minn. He is a cor 
ultant and lecturer at the Army Medical Center and the Nava! Dental 
Scho and nsultant to the Air Force, V and USPHS. A prolific essay 
ist, Dr Lyr h is a fe w of the American eae of entists, International 
College cf Dentist Royal | eqe of Suraeor {Enq and New York 
Academy of Dentistry. He past vice-president ard executive uncil 
member £ the Fe jération Dentaire Internationale and 4 honorary men 


ber 


Jental societie 


By od 
: 
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> 
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unanimously to honorary membership in 


the American Dental Association “for 
the outstanding contributions he has 
made.” 

His nomination, submitted to the 


House by the Board of Trustees, stated: 
“Senator Hunt, in his capacity of gover- 
nor, senator and member of the dental 
profession, has rendered distinguished 
service to his state, to dentistry and to 
his country. The dental profession and 
the Association are proud of the contribu- 
tions he has made.” 

Associate memberships were awarded 
Alphonse Frank Forziati, research fellow 
of the Association at the National Bureau 
of Standards, and Leroy R. Boling, pro- 
fessor of anatomy and dean of the School 
of Dentistry, Washington University, St. 


Louis. 


LIFE MEMBERSHIPS 


A total of 538 dentists representing 45 
states, the District of Columbia, the Army 


SCIENTIFI 


1.000 to 2,000 
three scientific 
dentifrices, 


Audiences ranging from 
persons attended — the 
symposiums on “therapeutic” 


new anesthetics and denture service, 
which were presented on three consecu- 
scientific 


tive mornings by combined 


sessions. 

No dentifrice has been proved to pre- 
vent tooth decay or periodontal diseases, 
the first and even 
promising results of carefully controlled 
clinical studies are not duplicated in the 
dentist’s practice, where the patient can- 
not be checked on or disciplined. 

Participants included Helmut Zander 
of Minneapolis, who spoke on antibiotics 
in dentifrices, now prescribed only for 
rampant caries; Robert G. Kesel of Chi- 
his research on 


panel concluded, 


cago, who described 


were 


Administration 
elected to life membership in accordance 
with Association bylaws which require 
that nominees be 65 years old and active 
members of the Association for 35 years. 

The following constituent societies are 


and the Veterans 


represented: Alabama, 5; Arizona, 1; 
Arkansas, 6; Army, 2; California, 16; 
Southern California, 8; Colorado, 11: 
Connecticut, 5; District of Columbia, 3; 
Florida, 4; Georgia, 7; Idaho, 1; Illinois, 
60; Indiana, 11; Iowa, 27: Kansas, 5: 
Kentucky, 23; Louisiana, 1; Maine, 3; 
Maryland, 2: Massachusetts, 23; Michi- 
gan, 29; Minnesota, 21; Mississippi, 4; 
Missouri, 31; Montana, 4; Nebraska, 8: 
New Hampshire, 1; New Jersey, 8; New 
Mexico, 5; New York, 39; North Caro- 
lina, 3; North Dakota, 3; Ohio, 37; Ore- 
gon, 5; Pennsylvania, 33; Rhode Island, 
3: South Carolina, 7; South Dakota, 5: 
Tennessee, 5; Texas, 16; Utah, 4; Ver- 
mont, 2: Veterans Administration, 1: 
Virginia, 11: Washington, 9; West Vir- 
ginia, 10; Wisconsin, 5; Wyoming, 5 


SESSIONS 


ammoniated dentifrices, which were de- 
signed to enhance naturally existing de- 
fense mechanisms; John W. Hein of 
Rochester, N. Y., who explained present 
laboratory tests of chlorophyll derivatives ; 
Leonard S. Fosdick, who contended that 
tests of antienzyme dentifrices 
must be performed to determine their 
effect in preventing caries; Albert H 
Kniesner of Cleveland, who warned that 
medicated dentifrices are not as effective 
in dental practice as “the judicious use 
of the toothbrush.” 

Thomas J. Hill of Cleveland, moderator 
of the panel, summarized the symposium 
and selected questions from the audience 
to be answered by individual panelists. 
A total of 2,000 persons attended the dis- 


clini al 


cussion, 


~ 
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Other Symposiums * A discussion of 
the new combinations of anesthetics, new 
cortisone-type anesthetics and new tech- 
nics of anesthetizing the patient was pre- 
sented in the second symposium, Septem- 
ber 30 

Participants included Floyd D. Os- 
trander of Ann Arbor, Mich., moderator: 
Sidney Epstein of San Francisco, on 
the pharmacology of local anesthetics: 
Robert A. Hingson of Cleveland, on the 


pharmacology of general anesthetics; 


Morgan L. Allison of Columbus, Ohio, 
on application of anesthetics in minor 


oral surgery: George W. Teuscher of 
Chicago, on application of anesthetics in 
pedodontics; John I. Ingle of Seattle, on 
application of anesthetics in operative 
dentistry and endodontics 

“Denture service for your patient,” the 
October | symposium, was presented by 
Frank C. Hughes of Indianapolis; 
Stephen G. Applegate of Detroit, LeRoy 


An audience of more 2,000 

sc entific program the pane! discuss 

presented September 29 

H. Kniesner of Cleveland, He 

hairman H. B. G. Robinson (star 
hn W. Heir hester, N.Y 


than 


mut A 


the Cleve 
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E. Kurth of Chicago and S. Howard 
Payne of Buffalo. The discussion §in- 
cluded diagnosis and prognosis, func- 
tional impressions, centric relation and 
mandibular movement and denture base 
materials and reliners. Victor H. Sears 
of Salt Lake City was moderator. 

In other meetings of — the 
scientific sections, 35 essayists partici- 
pated. In the table clinic program, a 
total of 198 presentations were given 
Tuesday and Thursday afternoons. Other 
features were the motion picture pro- 
technical exhibits and_ scientific 


eleven 


gram, 
exhibits 
AWARDS 


SCIENTIFIC: EXHIBIEI 


The best scientific exhibits in each of four 
classifications were awarded prizes by 
the Council on Scientific Session. Exhibits 
on dental subjects were classified accord- 
ing to whether they were prepared and 


a 
bove) attended a highlight of the annual sessior 
n Is there therapeut Jentifrice? which wa 
and Put Auditorium by [inset, |. to rv.) Albert a 
Pander of Minneape Robert G. Kesel of Chicage 
of ymbus, ¢ jerator Th na H f Cleve and 
J le ord S. yick of Cnicag 
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presented by an individual, an associa- 
a federal agency 
information were 


tion or institution or 
Exhibits general 
classified separately. Winners were: 


on 


Individuals Philip T. Williams of 
Anita, Iowa, first; Harry Kazis and 
Albert J. Kazis of Boston, second; Jacob 
C. Lifton of New York, third. 


and Institutions * Loyola 
University, Chicago College of Dental 
Surgery, first; University of Kansas City 
School of Dentistry and School of Medi- 


Associations 


OF THE 


ACTIONS 


Ihe House of Delegates, composed of 
590 delegates representing 54 constituent 
societies, met four times, with Speaker 
Harry Lyons presiding. ‘The 
the 1953 House include the following 
matters of importance to the dental pro- 
fession and the public which it serves: 


actions of 


VA DENTAL CARE PROGRAM 


“The federal government's obligation for 
service-incurred dental conditions of the 
veteran should be no more than the cor- 
rection of the dental diseases or injuries 
incurred by him while in service,” as- 
serted the House in its proposals for re- 
vision of the VA outpatient dental care 
program. 

A thorough dental examination of the 
serviceman both when he enters the serv- 
ice and when he is discharged was sug- 
gested as the means to determine the 
extent of treatment to which the veteran 
is entitled. To implement this plan, it 
was recommended that the Army trans- 
mit these examination records to the VA 
at the time of the serviceman’s dischargé 

The House criticized the fact that the 


HO 


cine, second; University of Washington 
School of Dentistry, Seattle, third 


Federal * Federal Civil Defense Ad- 
ministration, Red Cross and Navy Bu- 
reau of Medicine and Surgery, first; Navy 
Dental Research Facility, Great Lakes, 
Ill., second; Walter Reed Army Medical 
Center Dental Division, third. 


General Information * American Medi- 
cal Association, first; American Dental 
Hygienists Association, second; American 
Dietetic Association, third. 


USE OF DELEGATES 


basic laws or regulations governing the 
veterans’ entitlement to dental care do 
not specify the standards presently ap- 
plied to determine service-connection 

The House also objected to “the VA 
ruling that a diseased tooth, rather than 
the disease itself, is a service-connected 
dental condition,” thereby making the 
federal government liable for its mainte- 
nance and replacement. 

The treatment should be provided 
within a reasonable time after discharge, 
the House statement said; after correc- 
tion of his service-incurred dental dis- 
eases or injuries, the veteran no longer 
should be entitled to the dental services 
provided by the Veterans Administration. 

The House worded as 


follows: 


resolution is 


Resolved, that the appropriate agencies of 
the Association take the necessary steps to 
uree the Veterans Administration, or Congress 
if that proved necessary, to revise the tests for 
determining entitlement to Veterans Adminis- 
tration outpatient dental accord- 
ance with this statement of policy and be it 


services in 


further 


Resolved, that nothing in this statement of 
policy should be construed to apply to the 


i - 
i 
ix 
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present system for providing dental services in 
Administration hospitals and domi- 
present system 


Veterans 
ciliary institutions or to the 
for providing outpatient dental care (1) to 
dental have been 


professionally determined to be 


conditions 
aggravating a 
service-connected medical condition; and (2) 
dental 


dis- 


veterans whose 


to veterans whose service-connected 


conditions have been determined to be 


abling and compensable 


Rejection of Other VA Revisions ° 
The adoption of the above program led 
to the rejé ction of constituent society reso- 
lutions suggesting various other alternate 
plans for revising the VA outpatient den- 
tal care program. 

The House also rejected a resolution 
calling for allowance payments instead of 
fee payments to dentists in the VA pro- 
gram, and it rescinded a_ resolution 
adopted in 1952 directing the Association 
to assist constituent societies in obtaining 
fee schedules based on cost-of-living in- 


CTCASCS, 


SCOPE OF ORAL SURGERY 


An official reply will be sent to the Amer- 
ican Medical House of 
Delegates concerning its recent action in 
regard to the practice of oral surgery. 

At its June meeting, the A.M.A 
adopted the following definition of oral 
surgery, after rejecting the one offered 
by the American Dental 
“Dental-oral surgery is to be limited to 


Association's 


Association: 


diseases of the teeth and jaws and lesions 
of contiguous soft tissues related to dis- 
eases of the teeth and jaws but excluding 
malignancies.” 

The House of Delegates of the Amer- 
ican Dental Association on September 30 
authorized its Board of ‘Trustees to trans- 
mit to the American Medical Association 
a statement prepared by the Special 
Committee on Problems in the Field of 
Oral Surgery, which reads in part: 

“The definition of oral surgery offered 
by the American Medical Association is 


not acceptable as a substitute for the 
definition offered by the American Den- 
tal Association for a variety of reasons. 
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The definition is not well-conceived nor 
is its language precise and exact. The 
exclusion of ‘malignancies,’ for example, 
from the scope of oral surgery should not 
be subject to the unilateral pronounce- 
ment of professional groups. As the malig- 
nant character of a lesion frequently can 
not be determined until after the initia- 
tion of surgery, the dental profession 
takes the position that malignant lesions 
should be treated unde procedures de- 
termined by, and acceptable to, the 
health team at the local level which is 
concerned with the total health care of 
the patient.” 


SUGAR AND DENTAL CARIES 


“The need for eliminating from the 
schools the sale of sweetened beverages 
and confections” was stressed by the 
House in its resolution approving the 
statement of the Council on Dental 
Health and the Council on Dental Thera- 
peutics, Sugar and Dental Caries. 

The delegates further recommended to 
the public voluntary restriction in the 
consumption of sweetened beverages and 
confections and pointed out to manufac- 
turers of sweetened beverages and con- 
fections their responsibility for devising 
methods to eliminate the dental health 
hazards associated with the consumption 
of their products. 

The joint statement of the Councils, 
which was published in the October issue 
of THE joURNAL, declared that many 
vears of dental research had established a 
significant relationship between sugar- 
consumption and dental caries. 


MISLEADING ADVERTISING 

Misleading advertising of dental products 
was condemned and dentists were urged 
to advise their patients of scientific in- 
formation and preventive measures as 
part of their daily practice, in a joint 
resolution of the Council on Dental 
Therapeutics and the Council on Dental 


Health which was adopted by the House 
of Delegates. 

Advertising claims based on inadequate 
scientific evidence “are detrimental to 
public health they 
courage well-recognized and acceptable 
dental health procedures,” the House 
resolution stated. The motion reads: 


since tend to dis- 


Dental 
public the 


Resolved, that the American Asso 
ciation call attention of the 
strongest possible terms to the serious danger 
to health which arises out of the present flood 
of inaccurate and untruthful claims in adver- 
tising for dentifrices and other dental products, 
and be it further 


Resolved, that the manulacturers of these 
and thei 


those 


products advertising agencies be 
urged to cease 
destroy the confidence of the 
integrity of all advertising and in the reliability 
of all advertised products and services, and 


be it further 


practices which tend to 
public the 


dental 
practices 


Resolved, that the members of the 
urged in their daily 
to communicate to every patient screntific in- 


profession be 
formation on the present status of preventive 
measures for dental diseases and on the recom- 


procedures for maintaining the 


mended 
highest level of personal dental health 


REORGANIZING TRUSTER 


DISTRICTS 


The House directed that studies be made 
of the geographic and other factors in- 
volved in a revision of the present trustee 
districts, and that 
ported to the House at the 1954 annual 


such studies be re- 
session 

The president of the Association was 
authorized to appoint a special commit- 
tee of three to five members, geographi- 
cally selected, to conduct the study 


OASI REJECTED 


By a vote of 312-64, the House of Dele- 
gates, in effect, again rejected the in- 
clusion of the dental profession in the 
Old Age and Insurance 
Provisions of the Social Security Act. The 
resolution passed by the House directed 
the Council on Legislation to present to 


Survivors’ 


ol op- 
the 


Congress the Association’s policy 
posing the inclusion of dentists in 
OASI program. 

As legislation to effect the 
of dentists was recommended by 
dent Eisenhower in a recent message to 
Congress, the Council was authorized to 
await the appearance of this legislation 
before deciding whether to present suit- 
able with 


Association policy. 


inclusion 
Presi- 


amendments conformity 


MOTION PICTURES, TV PROGRAMS 
DETRIMENTAL TO DENTISTRY 


The resolution condemning motion pic- 
ture and television programs detrimental 
to the profession of dentistry, submitted 
by the Michigan State Dental Associa- 
tion, was adopted by the House with an 
additional clause discouraging the im- 
personation of dentists by television actors 
in their advertising of commercial mer- 
chandise. 


COUNCIL MEMBERS 


The House elected the following Council 
members: 
Constitution and Bylaws: 
E. B. Penn, Florida, 1956 
F. A. Pierson, Nebraska, 1956 
Dental Education: 
Bert L. Hooper, Nebraska, representing 
the American Dental 
Schools, 1956 
B M. Tylicki, California, representing 
the American Association of Dental 
Examiners, 1956 
Harold W. Oppice, Illinois, the Amer- 
ican Dental Association, 1956 
Dental Health: 
Robert Downs, Colorado, 1956 
R. F. D. Johnson, Minnesota, 1956 
Ernest Nuttall, Maryland, 1956 


Association of 


G. R. Brooks, Michigan, 1954 
Registry of Dental and Oral Pathology 

Carl H. Boyden, South Dakota, 1956 

Ned Williams, Pennsylvania, 1956 
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Dental Research: 

J. Roy Blayney, Illinois, 1956 

Alfred Asgis, New York, 1956 
Dental Therapeutics: 

David Weisberger, Massachusetts, 1956 

C. E. Chamberlain, Ilinois, 1956 

Holmes T. Knighton, Virginia, 1956 

Edward F. Mimmack, New York, 1954 
Dental Trade and Laboratory Relations 

John Steen, California, 1956 

]. Fred Folley, New York, 1956 
Federal Dental Services: 

Marvin E. Chapin, North Carolina, 

1956 

E. Jeff Justis, ‘Tennessee, 1956 
Hospital Dental Service: 

Herman Elder, Pennsylvania, 1956 

Bernard Wakefield, New York, 1956 
Insurance: 

C. E. Peterson, Connecticut, 1956 

W. F. Huber, Wisconsin, 1956 
International Relations: 

John A. O'Keefe, District of Columbia, 

1956 

LeRoy M. Ennis, Pennsylvania, 1956 
Journalism: 

W. L. Barnum, Oregon, 1956 

Paul F.. Bomberger, Pennsylvania, 1956 
Judicial Council: 

H. B. McCarthy, Texas, 1956 

Wilbur P. McNulty, Indiana, 1956 
Legislation: 

Paul E. Jones, North Carolina, 1956 

Ralph E. Creig, Ohio, 1956 
Membership: 

William Diessner, Minnesota, 1956 

E. Brooks Drake, West Virginia, 1956 
National Board of Dental Examiners: 

Frank QO. Alford, North Carolina, 

American Association of Dental Exam- 

iners, 1956 

George S. Easton, Iowa, American As- 

sociation of Dental Schools, 1956 

William Dickson, Minnesota, American 

Dental Association, 1956 
Relief: 

Eugene Pessagno, Jr.. Maryland, 1956 

Joseph Martin, New York, 1956 
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Scientific Sesston: 
Walter Monia, 
1956 
Donald R. Mackay, Minnesota, 1956 


Southern California, 


FEDERAL DENTAL SERVICES 


The Association went on record as op- 
posed to any plan imposing upon the 
federal government the obligation of pro- 
viding for the dental rehabilitation of 
Selective Service registrants prior to their 
induction into the Armed Forces. 

Resolutions asking for a six months’ 
advance notice to dentists who are poten- 
tial inductees and for preinduction and 
postservice dental care for members of 
the Armed Forces were rejected. 

The continuation of the subcommittee 
on civil defense was authorized until the 
1954 annual session, and members of the 


dental profession were urged to prepare 


themselves for civil defense functions 
both independently and through first-aid 
courses sponsored by their constituent 


societies 


GROUP HEALTH AND 
ACCIDENT INSURANCE PLAN 


A resolution calling for the inclusion of 
all impaired risks in the Association’s 
Group Health and Accident Insurance 
Policy was rejected. The resolution would 
have required the Board of ‘Trustees to 
discontinue the entire plan if all Asso- 
ciation members who had applied for the 
insurance were not accepted 

A resolution of the Washineton State 
Dental Association, calling for a study of 
the complaints of policy holders, was 
transmitted to the Trustee of the Health 
and Accident Insurance Program for re- 
port at the next session of the Board of 
Trustees. 

Regional administration of the group 
program and whenever ex- 
pedient” was urged by the House on the 
the reference com- 


“wherever 


recommendation of 
mittee on insurance 
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FLUORIDATION 


The Association reiterated its recommen- 
dation that all local communities adjust 
the fluoride content of their public water 
supplies to the level recommended by 
responsible state and local health authori- 
ties. 

Recalling that in 1950 the Association 
had recommended fluoridation as a safe 
and effective procedure for reducing the 
incidence of dental caries, the resolution 
noted the continuing evaluation of avail- 
able evidence and the additional scientific 
findings which have substantiated the 
effectiveness and safety of fluoridation 
under properly controlled conditions. 


Promoting Fluoridation * The House 
urged dentists in the United States to 
provide “informed leadership” as con- 
sultants to citizen groups and community 
officials seeking fluoridation facts. 

The responsibility of individual den- 
tists was delineated in the House-ap- 
proved statement “The Role of the Den- 
tal Profession and Official Health 
Agencies in the Fluoridation of Public 
Water Supplies,” which was submitted by 
the Council on Dental Health for ap- 
proval as a guide to local dental societies 
and health agencies. 

The statement defines “informed 
leadership” in the following words: 

The provision of this leadership involves 


informing the members of the dental profes- 
sion on the dental and public health aspects 


of fluoridation; informing the public, gener- 
ally, of the need for the measure in the pre- 
vention of dental caries; interpreting to in- 
dividuals, community groups and civic officials 
the scientific data that established the 
safety and efficacy of the measure, and par- 
ticipating in a technical advisory capacity 
in organized community efforts to obtain 
adoption of the measure 


have 


PUBLIC HEALTH 


Dental Prepayment Plans * ‘Principles 
for Determining the Acceptability of 
Dental Prepayment Plans,” a statement 
formulated by the Council on Dental 
Health, was adopted with amendments 
by the House of Delegates 

The nine-point statement stresses that 
the advice of authorized representatives 
of the local or state dental society should 
be sought; the dentist should have com- 
plete freedom and responsibility in recom- 
mending treatment; the patient must 
have freedom to choose his dentist; pay- 
ments should be made directly to the 
dentist; fees should be determined by 
authorized representatives of the dentists 
concerned, and all benefits and condi- 
tions should be explicitly stated in the 
plan. 


Welfare Health Programs + Ten prin- 
ciples formulated by the Council on Den- 
tal Health were approved by the House 
as a guide to local welfare agencies in 
their programs to provide dental services 
The principles include the following: 


; H. Trendley Dear eft), secretary of the Coun 
on Dental Research and a leading authority or 
the fluoridatior mmunity water supplie wa 
presented the distinquished service award of the 
ar > A 
mericar stior + Put Health antict st 
bod the organizat meeting September 27 in Cleve 
committee. and Sebelius of Nashville. Tenr 
retiring president f the Put Healt} entist 
hed The Octohe ol The urnal mistakenly 
reported this award as feature of the Ameticar 
A. Put + stion's November meetina 
/ 


Dental services provided as part of a wel- 
fare health program should be under the 
immediate a qualified dentist 
Prevention and education measures for the 
community should receive primary emphasis 
Eligibility for 
should be related to ability 
Payments to participating dentists should 
be determined by authorized representatives of 


supervision of 


services at public expense 


to pay 


these dentists 

Advice of official representatives of the 
dental profession should be sought on technical 
and prolessional matters 

When possible, the welfare patient should 
have the opportunity to dentist of 
his own choice. 


select a 


DENTAL EDUCATION 


The House of Delegates recorded its con- 
“that the 
education programs such as hospital in- 


viction postgraduate dental 
ternships and residency programs tor the 
dentist are vital and important for the 
training of diplomates of the dental 
specialty boards, for the training of re- 
search workers in the field of dentistry 
and for supplying dental school teachers.” 

The statement of support for these 
educational programs was called for in 
an attempt to gain for dental internship 
and residency programs recognition by 
Selective Service and the Veterans Ad- 
ministration comparable to the recogni- 
tion given medical internship and _resi- 
dency programs. 


Federal Dental Schools * The federal 
government should not establish under- 
graduate professional schools which 
would lead to the granting of dental de- 
grees, the House stated. The Association 
will thus oppose the creation of any pro- 
posed United States Medical and Dental 
School which would grant any dental 
degrees. However, the scholarship plan 
of the Armed Forces for the procurement 
of regular dental corps officers was ap- 
proved by the delegates “for this interim 
period of emergency.” 


Regional Plans + The House approved 
the principle of utilizing individual den- 
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tal schools or groups of such schools to 
serve the education needs of an entire 
region. 

Approval was given to the practice of 
“creating regional plans under which 
new dental educational programs may be 
justified on the basis of serving the resi- 
dents of several states which do not have 
dental schools . . .” As many states can- 
not justify the establishment of a pro- 
fessional school to serve only its own 
group of potential students, the establish- 
ment of regional commissions for pro- 
fessional education, it is hoped, will re- 
sult in the cooperative use and support 
of new and expanded regional education 
facilities. 

Puerto Rican Students * To alleviate 
the shortage of dental education facilities 
in Puerto Rico, the House urged the den- 
tal schools of the United States to admit 
with advanced standing until 1958 the 
Puerto Rican graduates of foreign den- 
tal schools and those who are now 
enrolled as students in these schools, so 
that they may obtain a United States den- 
tal degree as required for licensure in 
Puerto Rico. 


Dental Internships * Revised “Re- 
quirements for Approval of Hospital 
Dental Internships and Residencies” were 
approved by the House, after the Coun- 
cil on Dental Education had submitted 
the statement with the modifications re- 
cently suggested by the Special Commit- 
tee on Problems in the Field of Oral 
Surgery. 

The statement defines the types of in- 
ternships recognized by the Council, the 
fundamental educational purpose of such 
internships and the type of training to be 
included in the year of internship. 

The granting of academic degrees at 
the graduate level of master or doctor 
should continue to be limited to recog- 


nized universities or other academic in- 
stitutions, the House of Delegates recom- 
mended. 
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Other Matters * A revised definition 
of a dental specialty was adopted and 
the course topic of roentgenology was 
added to the list of courses required in 
the curriculum of accredited schools for 


dental hygienists. 


COMMEMORATIVE 
POSTAGE STAMP 


The Association was instructed to peti- 
tion the United States Post Office Depart- 
ment “to issue a special stamp during 
1959 in the 100th 
anniversary of the founding of the Asso- 


commemoration of 


ciation.” ‘This resolution was submitted 
by the New Jersey State Dental Society. 


CONSTITUTION AND BYLAWS 


Changes in the Constitution and Bylaws 
authorized by the House include the fol- 


lowing : 


Reference committees are to be named 
60 days in advance of the annual ses- 
sion. 

The Council on Constitution and Bylaws 
shall serve as the reference committee 
on Constitution and Bylaws of the 
House. 

Dues for student members of the Asso- 
ciation are to be $3.50 annually, in- 
stead of $3.00, in order to meet postal 
regulations for the second-class mailing 
of THE JOURNAL. 

The Texas Dental Association is the new 
official name of the constituent society 
heretofore referred to in the Bylaws as 
the Texas State Dental Society 

The former Alaska Territorial Dental So- 
ciety will hereafter be referred to in 
the Bylaws as the Alaska Dental So- 
ciety. 

The Council heretofore known as the 
Council on Dental Museum and Regis- 

hereafter be known as the 


try will 
Registry of Dental and 


Council on 


Oral Pathology. 
The scientific section heretofore known 
as the Section on Practice Management 


will hereafter be known as the Section 
on Practice Administration. 


1954 BUDGE! 


A total of $1,845,575 was appropriated 
from an estimated income of $1,951,000 
for 1954. mem- 
bership dues, advertising and subscrip- 


Sources of income are 
tion receipts, earnings on investments, ex- 
hibit space rentals, fee payments to the 
Division of Educational Measurements 
of the Council on Dental Education and 
to the National Board of Dental Ex- 
aminers. 

Expenses for the coming year include 
administration, annual session, Bureaus, 
Councils and Divisions, publication costs 
and a contingent fund. 


Relief Fund Costs * Included in the 
budget for next year is the total expense 
of administering the Relief Fund. The 
House overwhelmingly approved a Board 
of Trustees suggestion that the cost of 
operating the Relief Fund be absorbed by 
the Association budget. 


OTHER ACTIONS 
The Council on Legislation in- 
structed to “postpone efforts to achieve 
enactment of the Army Dental Bill until 
there is a_ distinct probability that 
Congress will take appropriate action 
upon the legislation.” 

The Council on Dental 
Laboratory Relations was instructed to 
conduct a study of various accreditation 
plans proposed by constituent societies 
and state-wide laboratory groups. 

Amendments to the Standards for Con- 
stituent Dental Society Publications 
adopted by the House emphasize the 
need for attractive journals “in keeping 
with high professional ideals,” the ad- 
visability of appointing a rotating ad- 
visory committee to assist the society’s 
editor and the wisdom of continuing the 
appointment of an editor whose abilities 
have proved satisfactory. 


Trade and 


EN TAL ASSOCIATION 
< 
} 


Advertising and Exhibit Standards of 
the American Dental Association, pre- 
viously approved by the Board of ‘Trus- 
tees (see April 463). were 
adopted by the House with one amend- 
ment, referring to the prohibition of the 
use of dental or medical degrees in con- 
nection with commercial products. ‘The 
amendment reads, “except that this re- 
striction shall not apply to textbooks and 


issue, p. 


GENERAL MEETING 


the financial status of dental 
schools is improved, the problem will 
have grave consequences for the quality 
and quantity of dental service in the fu- 
ture. More adequate support of dental 
schools seems clearly indicated to fore- 
stall any deterioration in dental educa- 
tion.” 


“Unless 


The challenge presented by this crisis 
keynoted the address of Nelson A. Rocke- 
feller, undersecretary of Health, Educa- 
tion and Welfare, at the general meeting 
of the annual session September 29. 

“Potential funds, 
which need more exploration, are gifts 
from individuals and foundations and in- 
dustry. 


sources for these 


.. I believe that industry, gen- 
erally, can and will assume an even 
greater share of this responsibility,” M1 
Rockefeller stated. ““Members of the den- 
tal profession themselves, in the interests 
of good citizenship and the advancement 
of their high calling, can do much to 
enlarge the support of dental schools 
from all these sources.” 

The need for expanded dental research 
is also a challenge to the dental profes- 
sion, Mr. Rockefeller “Knowing 
the seriousness of dental disease and its 


said. 


costly impairments to health, the profes- 


sion must seek to stimulate new interest 
in the problems of dental health. 
are 


‘There many avenues for research 


AND 
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other printed material produced for pro- 
fessional purposes.” 
The “Basic 


revised Standards for a 


Hospital Dental Service” of the Council 
on Hospital Dental Service was approved 
by the House of Delegates with amend- 
ments which had been added by the 
Special Committee on Problems in the 
Field of Oral Surgery in conference with 
the Council. 


OTHER EVENTS 


which hold great promise that can and 
should be explored.” 

To make available to all people the 
best possible dental care, the aggressive 
support and participation of the com- 
munity are essential, he concluded. Only 
teamwork between the local government, 
the local dental society, the practicing 
dentist and local civic enterprise, as well 
as the federal government, can_ bring 
about the ideal of dental care for all. 

The general meeting was addressed 
also by Otto W. Brandhorst, president 
of the Association, who heralded the era 
of disease prevention in dental science. 
Dr. Brandhorst urged greater interest in 
promoting dental advances and the latest 
preventive measures, such as fluoridation. 

The featured addresses of the meeting 
were preceded by a symphonic hour by 
the Cleveland Little Symphony. Guests 
at the meeting included Cleveland health 
officials and international guests, as well 
as officers and trustees of the Association. 


PRESIDENT’S BANQUET 


More than 1,000 persons attended the 
formal banquet and entertainment pro- 
gram presented on the evening of Sep- 
tember 50 in honor of retiring president 
Otto W. Brandhorst and Mrs. Brand- 
horst. 


= 


THE AMERICAN DENTAL AS‘ 


The event was held in the Ball Room 
of the Hotel Statler, on the eve of the 
completion of Dr. Brandhorst’s term. 
Walter J 


arrangements committee, presided 


Pryor, chairman of the local 


GUEST SPEAKERS 


Howard Rusk, chairman of the Health 
Resources Advisory Committee of the 
Office of Defense Mobilization, predicted 
that “beginning in the late summer of 
1954, we can expect a substantial call 
both for physicians and dentists,” in his 
speech before the House of Delegates 
October 1. 


“The graduates of 1954 who will be 
available for (that is, who will 
be classified in Priority III] and will be 
physically qualified) will probably num- 
ber less than 1,500. The real brunt of the 
1954 call will fall on dentists in Priority 
III who are over 40 years old,” Dr. Rusk 
stated. 

Although the increasing number of 
graduates of dental schools will help the 


servic 


military services, it may not increase the 


supply of civilian dentists, he commented. 
“For the civilian population the situation 
will be, if anything, more difficult since 
an increasing proportion of civilian serv- 


ice must come from the older men, who, 
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in general, do not carry as heavy patient 
loads.” 
For a full text of Dr. Rusk’s address, 


see page 501 of this issue of THE 
JOURNAL. 

Guest speakers who addressed the 
opening meeting of the House of 
Delegates included Julian Price of 


Florence, S. C., trustee of the American 
Medical Association; Gustave Ratte of 
Quebec, president of the Canadian Den- 
tal Association; Mervyn W. Evans of 
Adelaide, Australia, representing the 
Dental Association: Knut 
Gard of Oslo, secretary-general of the 
Norwegian Dental Association; G. E. M. 
Hallett of the Sutherland Dental School, 
Newcastle-upon-Tyne, England; John F. 
Owens, director of the conservation de- 
partment, Dublin Dental Hospital, Dub- 
lin, Ireland, and Oren A. Oliver of 
Nashville, ‘Tenn., president of the 
Fédération Dentaire Internationale. 
Guests who addressed other meetings 
of the House were Rep. George S. Long 
of Louisiana, dentist and member of the 
U. S. House of Representatives; Ernest 
Charron, dean of the University of 
Montreal, Canada; Erik Husted, dean of 


ACTIONS OF THE 


APPOINTMENTS 


In its report September 28 to the House 
of Delegates, the Board of Trustees an- 
nounced that H. B. Washburn of St. 
Paul had been reappointed to the office 
of treasurer of the Association for a one- 
year term, and that Lon W. Morrey of 
Chicago had been reappointed to the 
office of editor for a three-year term. 


Council Chairmen * Four new Council 
chairmen were appointed by the incom- 
ing Board of Trustees after the House of 


B ¢ 
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the State Dental School, Copenhagen, 
Denmark; Gerritt Dekker, assistant pro- 
fessor at the University of Utrecht, The 
Netherlands; S. Bryhn Ingebrigtsen, chief 
of school dental services of Norway; L. 
Vianna, representing the Brazilian Dental 
Society; Michel Khoury, professor of the 
Syrian University Dental School, Damas- 
cus, Syria, and Leonard James, represent- 
ing the Ministry of Health of Argentina. 


INSTALLATION CEREMONIES 


The gavel of the Association presidency 
was presented to Leslie M. FitzGerald 
of Dubuque, Iowa, incoming president, 
by Otto W. Brandhorst of St. Louis, re- 
tiring president, at the closing session of 
the House of Delegates October 1. Other 
new officers were also introduced to the 
House. 

Dr. FitzGerald, in the first action of 
his administration, presented to Dr. 
Brandhorst in the name of the Association 
a testimonial to distinguished service. Dr. 
Brandhorst also received a past presi- 
dent’s pin from Oren A. Oliver of Nash- 
ville, Tenn., representing the Past Presi- 
dent’s Club. 


IARD OF TRUSTEES 


Delegates had elected Council members. 
The new chairmen and their Councils in- 
clude: 


B. M. ‘Tylicki of Long Beach, Calif., 
Council on Dental Education; 

C. E. Peterson of Rockville, Conn., In- 
surance ; 

Frank O. Alford of Charlotte, N. C., 
National Board of Dental Examiners; 

Charles Patton of Philadelphia, Scien- 
tific Session. 

Other Council chairmen were reap- 
pointed. 


NEW 
ic 
. 
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Committee on Local Arrangements, 
1954 Session * On the recommendation 
of the Florida State Dental Association 
and Curtis A. Haggard, previously ap- 
pointed chairman of the Committee, the 
following Miami dentists were appointed 
to the Committee on Local Arrangements 
for the 1954 annual session in Miami: 

Robert A. Thoburn, T. A. Price, A. E. 
Rosenthal, L. S. Turner, J. L. Arm- 
strong, E. B. Penn, H. R. Turner, J. E. 
Edwards, Horace L. Cartee, S. H 
Gordon, George J]. Coleman, H. W 
Stubbs, Mrs. Curtis A. Haggard and R. J. 
Smith. 

The Board also approved the appoint- 
ment of Roy Bourgoyne of Memphis, 
Tenn., as vice-chairman of the section 
on oral surgery and anesthesiology for the 
1954 annual session. 


Chairman, Local Arrangements, 1955 
Session * William B. Ryder, Jr., of San 
Francisco was appointed chairman of the 
General Committee on Local Arrange- 
ments for the 1955 annual session 


Atlantic City Session, 1956 * October 
1-4, 1956, will be the dates of the 97th 


annual session of the Association, the 
Board announced after its October 1 
meeting 


National Health Council + The repre- 
sentatives of the Association to the meet- 
ings of the National Health Council will 
be Perey T. Phillips of New York, Daniel 
F. Lynch of Washington, D. C.. and 
Charles H. Patton of Philadelphia. They 
were chosen by the Board during its 
meeting October | after the adjournment 
of the House of Delegates 


Inter-Association Committee on Health 
* At the same meeting, the following 
representatives were elected to represent 
the Association in meetings of the Inter- 
Association Committee on Health: Leslie 
M. FitzGerald of Dubuque, lowa: Perey 
T. Phillips of New York: Kenneth A 


Easlick of Ann Arbor, voting members. 


ATION 


and Harold Hillenbrand of Chicago, staff 
representative. 


Fédération Dentatre Internationale * 
The Board appointed Harold Hillen- 
brand, secretary, to the position of chair- 
man of the delegation to the 1954 
meeting of the F.D.I. in The Hague. 
Other delegates will be named before the 
meeting, which is to be held June 1-5. 


Special Committee on Problems in the 
Field of Oral Surgery * The — re- 
tained the personnel of the pre#nt com- 
mittee, but appointed Leslie M. Fitz- 
Gerald, president of the Association, to 
act as chairman, and added Daniel F. 
Lynch, president-elect, to the committee 


Subcommittee on Civil Defense * After 
receiving the resignation of David E. 
Hunn, chairman of the subcommittee on 
civil defense, the Board appointed John 
R. Abel of Beverly Hills, Calif., chair- 
man, and John G. Carr of Camden, N. J.. 
a member of the subcommittee. Lloyd 
Rogers of Detroit continues to serve on 


this committee 


JOURNAL OF ORAL SURGERY 


Ihe Board approved the reappointment 
of three members of the editorial staff 
of the Journal of Oral Surgery. Three- 
year terms were given James R. Cameron 
of Philadelphia, Leslie M. FitzGerald of 
Dubuque, Lowa, and Lon W. Morrey of 
Chicago, whose current terms expire in 
December 


SURVEY OF DENTISTRY 


The W. K. Kellogg Foundation has 
agreed to underwrite for $250,000 the 
proposed comprehensive two-year “Sur- 
vey of Dentistry.’ the im- 
partiality of the survey, the Association’s 
Board has obtained a commitment from 
the American Council on Education to 
conduct the survey. 


To assure 


4 
os 
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The Association's officers and trustees. who met in conjunction with the 94th annual session. included 
(seated, |. to r.): Percy T. Phillips of New York; H. B. Washburn of St. Paul: F. A Pierson of Lincoln 
Neb.; Leslie M. FitzGerald of Dubuque, lowa, incom ng president: Otto W. Brandhorst of St Li uis, retiring 
president: Henry F. Westhoff of St. Louis: John A O'Keefe of Washinaton, D. C.: Walter J Pryor of Cleve 

and; Harold Hillenbrand of Chicago; Charles |. Taggart of Burlinat 
Standing (I. to r.) are Arthur F. Schopper of Kansas C ty, Mo e malier of Washington 
D. C.; Bernerd C. Kingsbury of San Francisco: James E. John of R C. S. Renouard of Butte, 
Mont.; Obed H. Moen of Watertown, Wis.: W. R. Alstadt of | > rk: L. H. Jacob of Peoria, Iil.: 
Lon W. Morrey of Chicago; Earl G. Jones of Columbu ) s 5 t Philadelphia: Daniel F. 
h, Washington, D. C.: and Lewis W. Thom of Minnear y f Richmond, Va., speaker of 


Deleaate was absent when +} photoarar 


W. Earle Craig of Pittsburgh, who died October 6, had been elected to his second term as trustee from 
the Third Distr He w pas ssident of his state dental society and a former member of the Associa 
tion's nome omr e servec president, treasurer and (for 25 years) as secretary of the 

Mdontologica! Socie nsylvar tuary, paae 588 

Edward R, White of Jersey City, trustee from the F an of the tocal arrangements 

mmittee for the 1950 agnual session in Atlantic City ar b st vice president of the A.D.A 
nember of the Counc: n Legislation and president of the aM arsey State 


Dental Society, Hudson County 
society and Columbia alumni orqanizatior 


Denta 


Howard B. Higgins of Spartanburg, S. C., trustee from » Fifth District a past president of his state's 

ard of Dental Examiners. A member of the House of De eaates for 15 years, he has been second vice 
president of the Assox (1943-44), president, secretary and treasurer of the Spartanburg Dental Society 
snd secretary of the South Car na Denta! Association 

L. H. Jacob of Peoria, Ii!., has been the trustee from the £ ghth District since 1949, after serving 4s sec 
etary of the Council on Relief and a member of the membership committee. A dentist for 38 years, Dr 
Jacob served as secretary of the Illinois State Dental Society for nine years during 1939-47. He has been a 
member of the Peoria City Health Board for five years 


Paul H. Jeserich of Ann Arbor, trustee from the Ninth District, is dean 
Dent stry and director of the W. K. Ke loqq Foundatior nstitute. He has 
Dental Therapeut sdicial Coun and International Relations Comrn 


of “the Univers ty of Michigan 


served on the Counci 
ttee. He is a past president 
f the Mich yan State ental So ety 
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The Kellogg Foundation grant repre- 
sents one-half of the total estimated cost 
of the survey. “Additional sources of sup- 
port will be sought in the coming months, 
and there is good reason to believe that 
they will be found,” the Board report 
stated. 


HISTORY OF THE ASSOCIATION 


The Board instructed the editor of the 
Association to continue as chairman of 
the committee selected to develop a his- 
tory of the Association. The editor's re- 
port noted that of the several universities 
approached Loyola University of Chi- 
cago had submitted the most favorable 
proposals for the preparation of the his- 
tory. 

According to the University’s pros- 
pectus, the project would require about 
three calendar years to complete in manu- 
script stage. 


OTHER ACTIONS 


A special committee was appointed to 
develop a program for the observance 
of the Association’s centennial year in 
1959, and another special committee was 
named to study ways and means of im- 
proving the Association’s scientific pro- 
gram. 

The Board’s committee on Association 
headquarters building was continued for 
one year, with instructions to conduct 
further negotiations for new or expanded 
headquarters. 

The editor was authorized to continue 
investigating the proposed publication of 
a journal exclusively to ab- 
stracts of dental articles. The editor is to 
report his findings at the spring meeting 
of the Board. 

The Board expressed its appreciation 
“to all the constituent societies which this 
year, for the first time, enabled the Amer- 
ican Dental Association Relief Fund to 
attain its goal of $100,000.” 

The next meeting of the Board will be 
held March 18-20, 1954. 


devoted 


N 


National Defense 


NEW REGULATIONS ISSUED 
ON PROFESSIONAL DRAFT 


The October 8 directive of the Depart- 
ment of Defense implementing the pro- 
visions of the special draft law, Public 
Law 84, provides for the commissioning 
of special registrants who are also liable 
to the regular draft, the promotion of 
certain officers and the call up of dental 
officers in Reserve and National Guard 
units. 

Among the provisions of the directive, 
as analyzed by the Council on Federal 
Dental Services, are the following: 


Dual Liability * A_ special registrant 
who is also a regular registrant may, if 
declared available and acceptable by 
Selective Service, apply for a commission 
in the service of his choice. The regis- 
trant’s acceptance for commission in the 
service he chooses will, however, be sub- 
ject to the actual needs of that service. 

The Department of the Army will 
allocate those registrants with dual lia- 
bility according to quotas established by 
the Assistant Secretary of Defense (Man- 
power and Personnel) in collaboration 
with the Assistant Secretary of Defense 
(Health and Medical). 


Adequate Notice * The new regulations 
specify that registrants will be called 
to duty between 45 and 60 days follow- 
ing their induction dates. As each special 
registrant is notified 30 days beforehand 
of his induction date, this new regulation 
should assure an adequate preparation 
period between notice and call to active 
duty. 


Order of Call Up * Dental reservists 
will be ordered to active duty at approxi- 
mately the time they would be ordered for 
induction if they were special registrants. 
Dentists who joined National Guard units 
after June 25, 1950, will be ordered to 


. 
| 


active duty in accordance with the es- 
tablished priorities. 


Policies Continued * The directive con- 
tinues the lowered physical standards 
for dentists which were adopted by the 
Armed Forces early in 1953. It also con- 
tinues the policy of inducting as enlisted 
men those registrants who are found in- 
eligible for a commission or who refuse 
to apply for a commission. Although a 
qualified registrant who elects to be in- 
ducted may later apply for a commission, 
he will lose his right to $100 monthly 
equalization pay. 
Commission Rank * The commissioned 
grade to which a dental special registrant 
will be appointed is to be commensurate 
with professional education, experience 
or ability; it is to be based on the num- 
ber of years spent in appropriate pro- 
fessional activities between the date of 
graduation from dental school and the 
date of appointment. 


The established “cut off” dates for 


NEW VA REGULATIONS LIMIT 
ELIGIBILITY, “REPEAT” CARE 


New regulations on outpatient dental 
care were issued by the Veterans Admin- 
mid-October, establishing 
seven eligible veterans and 
clarifying the benefits accruing to each. 

Veterans in five of the eligible classifi- 
cations must establish service-connection 
for the dental defects concerned. Only 
those veterans residing in old soldiers’ 
homes and those deemed to be in need 
of dental treatment as an adjunct of other 
VA medical treatment are not required 
to establish service-connection in order 
to obtain VA authorization. 


istration in 
classes of 


NEWS 


Veterans Administration 
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determining years of professional expe- 
rience (December 6, 1950, for Priority I 
and II special registrants and July 1, 
1952, for Priority III special registrants ) 
seem to be ruled out. 

Physicians and dentists with less than 
four years of professional experience will 
be appointed to the grade of first lieu- 
tenant in the Army and Air Force or lieu- 
tenant (j.g.) in the Navy. 

Those with four or more years but less 
than 11 will be appointed captain in the 
Army or Air Force or lieutenant in the 
Navy. 

Those with 
18 years will be appointed major in the 
Army or Air Force or lieutenant com- 
mander in the Navy. 

Those with 18 or 
appointed lieutenant colonel in the Army 
and Air Force or commander in_ the 
Navy. 

These criteria for determining grade 
will be used also for the current appoint- 
ment of Reserves on inactive duty who 
are recalled to active duty. 


11 or more but less than 


more years will be 


Repeat treatment will not be author- 
ized for those persons with service-con- 
nected dental disabilities which are less 
than 10 per cent disabling (Class IT). 
Persons in this class are entitled only to 
completion of the dental treatment in- 
dicated as service-connected, the regula- 
tions state ; repeat treatment will be given 
only if the work previously performed 
was not “within good professional stand- 
ards.” 

The classifications of eligible veterans 


are as follows: 


Class I * Those persons who have a 
dental condition which of itself creates a 
physical disability of 10 per cent or more. 


- 
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Persons in this class are entitled to dental 
examination at any time and to such 
dental treatment as may be needed to 
correct any conditions directly relating to 
the injury 


Class 11 * Those persons with service- 
connected disability arising from dental 
causes where the disability is less than 10 
per cent disabling. 

‘These veterans are not entitled to a 
dental examination until an adjudication 
of service-connection has been made, un- 
less such an examination is needed to 
adjudicate the claim. 

Veterans in this class are entitled to 
completion of the dental treatment indi- 
cated as service-connected. They are not 
entitled to repeat treatment if the work 
performed was within good professional 


standards. 


Class I11 + Those veterans deemed to 
be in need of adjunct dental treatment 
on account of a service-connected sys- 
temic disorder. 

Both dental examination and dental 
treatment on either an inpatient or an 
outpatient basis will be authorized when 
deemed necessary by the physician and 
dentist in charge of the case. 


RELIEF FUND DRIVE OPENS 
WITH $100,000 GOAL 


annual Relief 

Fund campaign of 
>the American Dental 
Association has open- 
Qed formally with the 
distribution of the 
) traditional Relief 
3 Fund Seals to mem- 
= bers of the dental 


profession — through- 
out the United States. 


Association Affairs 


Class 1V * Residents of old soldiers’ 
homes (domiciliary facilities 

Such persons receive routine mainte- 
nance Care on an inpatient basis 


Class V * Beneficiaries pursuing a 
course of vocational training under au- 
thorization of existing law, subject to the 
limiting provisions of the 1954 Appro- 
priations Act which requires establish- 
ment of service-connection for the spe- 
cific dental disability. 

Such persons are entitled to any dental 
care on an outpatient basis as may be 
necessary to prevent the interruption of 
their training 


Class VI * Spanish-American War 
veterans, 

By basic law Spanish-American War 
veterans are entitled to complete dental 
treatment on either an inpatient or an 
outpatient basis. Until next July, how- 
ever, the limiting provisions of the cur- 
rent Appropriations Act will require even 
such beneficiaries to establish specific 
service-connection for dental disabilities. 


Class VII * Korean War veterans who 
are entitled to examination and _ treat- 
ment on the basis set forth in Class II. 


A goal of $100,000 has been set as the 
amount to be sought from members of 
the 59 participating state and territorial 
societies and federal agencies. Last year 
a total of $103,461.89 was contributed; 
36 constituent societies reached or ex- 
ceeded their respective goals. Alaska and 
Alabama more than doubled their quotas 

During the 1953-54 campaign, state- 
by-state contribution totals will be re- 
ported in two separate listings: those 
from state societies with goals over $900 
and those with goals of $900 or less 
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“We believe that this new method of 
reporting contributions will keep the 
various constituent societies more readily 
informed of the progress of the campaign 
among the larger and smaller societies,” 
Leo W. Kremer, chairman of the Coun- 
cil on Relief, stated 

Contributions should be sent to: 
American Dental Association’ Relief 
Fund, 222 East Superior Street, Chicago. 
Each donation will be recorded and one- 
half of the amount will be returned to 
the Relief Fund of the state society of 
the contributor. 


W. P. PHAIR NAMED SECRETARY 
OF DENTAL HEALTH COUNCIL 


The appointment of W. Philip Phair to 
the position of secretary of the Council 
on Dental Health was announced during 
the 94th annual session by Harold Hillen- 
brand, secretary of the Association. 


Dr. Phair, tor the past three years as- 
sistant secretary of the Council, succeeds 
Allen O. Gruebbel, who resigned June 1. 
A graduate of the University of Iowa 
College of Dentistry, Dr. Phair earned a 
master’s degree in public health at the 
University of Michigan. Prior to his ap- 
pointment to the Central Office staff, he 
was head of the dental hygiene section of 
the Washington State Health Depart- 
ment. 
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Dental Societies 


COLOR TV TO HIGHLIGHT 
GREATER NEW YORK MEETING 


Color television programs again will high- 
light the annual Greater New York Den- 
tal Meeting, to be held December 7-11 at 
the Hotel Statler, New York, it has been 
announced by Arthur E. Corby, general 
chairman. 

Table clinics will be presented by tele- 
vision December 7 in two-hour morning 
and afternoon programs. Surgical dem- 
onstrations will be presented December 
10 and 11 by ten practitioners who will 
work with patients before the television 
camera. 

Two giant screen (41% ft. x 6 ft.) re- 
ceivers will enable an audience of about 
1,000 to view the programs while seated 
in a viewing theater. The programs will 
be televised and sponsored by Smith, 
Kline and French Laboratories. 

In addition to the television programs, 
a series of 42 registered clinics will be 
presented during the meeting, as well as 
a symposium on cigarettes by four medi- 
cal scientists; round table discussions; an 


exposition on the electron microscope and 


a symposium on mouth rehabilitation and 
hydrocolloids. 


MID-CONTINENT CONGRESS 
1O BE HELD NOVEMBER 16-18 


A feature of the St. Louis Dental Society’s 
Mid-Continent Dental Congress, to be 
held November 16-18 in St. Louis, will 
be a four-hour course on practice ad- 
ministration by Miss G. Archanna Mor- 
rison of West Roxbury, Mass. Miss Mor- 
rison, who has conducted more than 450 
courses on this subject, is the author of 
the book, Jn the Dentist’s Office. 
Essayists featured on the program of 
the Congress include: Edward L. Ball of 
Cincinnati; Louis I. Grossman of Phila- 
delphia; E. R. Granger of Mt. Vernon, 
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N. Y.; Rex Ingraham of Hollywood, 
Calit.; Ralph Boos and Ralph G. Peter- 
son of Minneapolis; LeRoy E. Kurth of 
Chicago and Jerome S. Grosby of St. 
Louis. 

Programs of the Congress may be ob- 
tained by writing to the St. Louis Dental 
Society, 8013 Maryland Ave., St. Louis 5. 


NEW YORK STATE SOCIETY'S 
PRESIDENT DIES 


Leo W. Roohan of Saratoga Springs, N. 
Y., president of the Dental Society of the 
State of New York, died October 4 at the 
age of 58. He had just returned from the 


annual session of the American Dental 


NORTHWESTERN DENTAL SCHOOL 
NAMES ASSISTANT DEAN 


Peebles, former director of 
admissions and personnel at 
Northwestern University Dental School. 
has been appointed assistant dean 

Dr. Peebles has served also as assistant 
professor of psychology at the Dental 
School since 1946, when he received his 
from the Uni- 


Clarence M 
student 
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doctorate in 
versity 
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Dental Education 


Conference of State Society OF 
held September 27 in Cleveland 
these men were chosen to head the oraanizat 

re tor 


scret 
etary 


Association, where he served as a dele- 


gate. 

A graduate of the University of Penn- 
sylvania School of Dentistry in 1917, Dr. 
Roohan served in the Army Dental Corps 
in World War I. He was the founder and 
first president of the Saratoga County 
Dental Society; he had been president 
also of the Fourth District Dental Society 
of New York, serving since that time on 
the Society’s executive committee and 
Board of Governors. 

Dr. Roohan was a member of the 
medical staff of Saratoga Hospital and 
was chairman of the City Planning Board. 
The remainder of his term, which was to 
expire in May, will be filled by John T. 
Flynn of Scarsdale, N. Y., vice-president. 


COLUMBIA HONORS PROFESSORS 
EMERITUS OF DENTISTRY 


Two professors emeritus of dentistry at 
Columbia University, Charles F. Bo- 
decker and Henry S. Dunning, were 
among the 25 individuals who received 
distinguished service awards October 13 
at the twenty-fifth anniversary observance 
of Columbia-Presbyterian Medical Cen- 
ter, New York. 

Dr. Bodecker, currently editor of the 
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New York State Dental Journal, is well 
known for his dental research. He retired 
trom the University in 1946. Dr. Dun- 
ning, an oral surgeon, was one of the 
original founders of the School of Dental 
and Oral Surgery of Columbia Univer- 
sity. 


DENTAL SCHOOLS ANNOUNCE 
NEW POSTGRADUATE COURSES 


Aansas City * Airbrasive technic will be 
taught December 19-23 by Carl Sawyer 
at the University of Kansas City School 
of Dentistry. 

Information and registration may be 
obtained by writing to Joseph F. Jacobs, 
director of the postgraduate division, 
University of Kansas City School of Den- 
tistry, Kansas City, Mo. 


Loyola (Chicago) * A course on perio- 
dontology, under the direction of Balint 
Orban, will be presented January 21-23 
at the Chicago College of Dental Sur- 
gery, Loyola University. 

The three all-day sessions will include in- 
structions in all phases of periodontics, includ- 
ing diagnosis, treatment, occlusal equilibration, 
surgery and home care. Dr. Orban will be 


assisted by F. M. Wentz and John A. Kollar 


Information may be obtained from the 
Chicago College of Dental Surgery, Loy- 
ola University, 1757 West Harrison 
Street, Chicago. 


Pennsylvania * ‘Three postgraduate 
courses to be presented by the Cniversity 
of Pennsylvania School of Dentistry dur- 
ing the next three months are: 


Periodontal therapy, December 14-19; par 
tial dentures, Mondays, November 16-Decem 
ber 21, and precision prosthesis and functional 
treatment, January 18-23 

A 108-page book which contains the 17 
lectures and a summary of seminar proceedings 
of the School's recent World Conference on 
Endodontics is available in limited supply at 
$7 per copy. Checks may be made payable to 
Lester W. Burket, in care of the School 


Information on the courses and regis- 
tration may be obtained by addressing 
postgraduate courses, School of Dentistry, 
Philadel- 


University of Pennsylvania, 


phia 4. 
Washington (Seattle) * A course in di- 
agnosis and treatment planning in chil- 
dren’s dentistry will be presented No- 
vember 19-20 at the University of 
Washington School of Dentistry, Seattle 
Instructors include David B. Law, pedodon 
tics; Alton W. Moore, orthodontics; F. L 
Jacobson, oral diagnosis and treatment plan 


ning; James A. Carrell, speech correction, and 
John W. Neilson, periodontology 


Inquiries may be sent to the director 


ol postgraduate dental education, School 
of Dentistry, University of Washington, 
Seattle 5. 


International 


TO 1954 F. DL. MEETING 
IN HOLLAND ANNOUNCED 


Phe 1954 meeting of the Fédération Den- 
taire Internationale, to be held June 
10-17 at The Hague, The Netherlands, 
will be conducted simultaneously with the 
All-Holland Dental Anniversary of the 
Dutch Association for the Advancement 
of Dentistry (Nederlandsche Maatschap- 
pi tot Bevordering der ‘Vandheeikunde ) 

A tour to the meeting will be conducted 
by C. W. Carrick of Oberlin, Ohio 
Further information on the itinerary may 
be obtained by writing to Dr. Carrick, 
Oberlin Savings Bank Building, Oberlin. 
Ohio. 


URUGUAY DENTAL ASSOCIATION 
HOLD SCIENTIFIC MEETING 


The first Uruguayan Dental Days will be 
held November 24-28 in Montevideo, 
Uruguay, it has been announced by Ro- 
dolfo Gorriti, president of the Uruguay 
Dental Association 


a 


Daily sessions will be held in the Clin- 
ical Hospital of Montevideo, Dr. Gorriti 
states, and evening meetings will take 
place in the headquarters of the Dental 
Association. Members of the American 
Dental Association have been invited by 
Dr. Gorriti to attend the meeting and to 
participate, 


General 


CLASSIFIED ADVERTISING RATE 
10 CHANGE IN JANUARY 


A change of rates for classified advertis- 
ing in THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION will go into effect 
with the January, 1954, issue of THE 
JOURNAL. At the present time, classified 
advertisements are $3.50 plus 25 cents for 
a box number at the Association. Here- 
after such advertisements will be $4.00 
plus 10 cents for each additional word 


over 30 words 


PAN AMERICAN DENTAL GROUP 
MEET AT WALDORF-ASTORIA 


The December 9 dinner meeting of the 
Pan American Odontological Association 
will be held at the Waldorf-Astoria Ho- 
tel, New York, rather than at the Statler 
Hotel, as previously announced 

Information on the event and the or- 
ganization may be obtained from Raiph 
Howard Brodsky, president, 14 East 81st 
Street, New York. 


“THE COMMON GOOD” SERVED 
BY FLUORIDATION, SAYS JUDGE 


A sweeping decision favoring fluoridation 
was handed down October 22 by Judge 
Joseph A. Art! of the Common Pleas 
Court of Cleveland 

After studying 610 pages of testimony 


delivered since May in the suit of Wil- 
liam Krause, Cleveland lawyer, to pre- 
vent the fluoridation of Cleveland drink- 
ing water, Judge Artl ruled that “a 
person’s Constitutional right to treat his 
health as he deems best, and of parents 
to raise their children as they deem best 
and ‘to be free from medical experi- 
mentation and to exercise freedom of 
religion’ are all subordinate to the com- 
mon good.” 

Further, Judge Artl ruled that the 
ordinance directing the fluoridation of 
Cleveland’s drinking water did not vio- 
late federal, state or city laws, and that 
all actions of city officials in approving 
fluoridation were legal 

Judge Artl pointed out that the opin- 
ion of physic ians, dentists and the public 
is “overwhelmingly in favor of fluorida- 
tion.” 

In his statement he also gave the 
opinion that “children’s dental health is 
properly a province of community laws.” 

Mayor Thomas Burke announced that 
he is “delighted” with the decision and 
that he favors the immediate institution 
of fluoridation. Krause has announced 
that he will appeal the decision to a 


higher court 


SOCIETY FOR REHABILITATION 
TO MEET FEBRUARY 4-6 


The National Association for Somato- 
prosthetics and Rehabilitation will hold 
its annual convention February 4-6 in 
Chicago, in conjunction with the Chicago 
Dental Society’s Midwinter Meeting, it 
has been announced by A. C. Fonder, 
president of the organization 

The three-day program will stress the 
teamwork approach to rehabilitation, 
Dr. Fonder states. Scientific exhibits. 
limited attendance clinics, table clinics 
and motion pictures will be presented 

Further information may be obtained 
from Dr. Fonder, 907 San Angelo Boule- 
vard, San Antonio, Texas 
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NEWS OF DENTISTRY 


CARIES RESEARCH ON ANIMALS 
BE REPORTED BY A.A.A.S 


A symposium on recent animal experi- 
mentations in caries research, to be pre- 
sented on the morning of December 29, 
will be the principal presentation of the 
dental section when the American Asso- 
ciation for the Advancement of Science 
meets December 26-31 in Boston. 

The symposium wil linclude the fol- 


lowing papers: 


“Methods of Production and Evalua- 
tion of Experimental Animal Caries,” by 
Paul H. Keyes of the Harvard School of 
Dental Medicine and Erling Johansen 
of the University of Rochester: 

“Genetic Factors in Experimental 
Animal Caries,” by H. R. Hunt and Cari 
A. Hoppert of Michigan State College; 

“Developmental Factors Experi- 
mental Animal by James H. 
Shaw and Reidar F. Sognnaes of Harvard 
School of Dental Medicine: 

“Salivary Experimental 
Animal Caries,” by David Weisberger 
and Abraham Schwartz of Harvard 
School of Dental Medicine: 

“Oral Environmental Factors in Ex- 
perimental Animal Caries,” by Frank J 
Orland of the University of Chicago and 


Caries,” 


Factors in 


Also. . 
David F. Striffler, 


public schools 
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Sidney B. Finn of the University of Ala- 
bama School of Dentistry; 

“Inhibitory Agents in Experimental 
Animal Caries,” by John Hein of the 
University of Rochester and Robert Fitz- 
gerald of the National Institute of Dental 
Research. 

Other papers in the dental section will 
be presented December 29 also, during 
afternoon and evening sessions. 


PESTIMONIAL DINNER HONORS 
LESLIE M. FITZGERALD 


A testimonial dinner honoring Leslie M. 
FitzGerald of Dubuque, Iowa, new presi- 
dent of the American Dental Association 
was held October 5 by the Dubuque Dis- 
trict Dental Society and the Dubuque 
County Dental Society. 

Toastmaster was Henry M. Willits of 
J. Orton 
representing 


Dubuque; speakers included 
Goodsell of Saginaw, Mich.., 
the American Board of Oral Surgery; C 
S. Foster of Cedar Rapids, lowa, former 
Herbert B. Bain of 
Chicago, the Association 
Bureau of Public Information and James 
FE. Berney of Davenport, representing the 
lowa State Dental Society. 


Association. trustee: 


director of 


. The dental director of the New Mexico Department of Public Health is now 
formerly director of the dental program in Dearborn ( Mich.) 
Frank I. Livingston, formerly dental director in Montana, is now 


director of the dental division of the State of New Hampshire, and the new dental! 
health chief of the city of Philadelphia is Jacob M. Wisan, who has been chief of the 
research and education division, Veterans Administration Dental Service. . . . The 
Herman L. Reiss Memorial Lecture will be presented by the New York 
Institute of Clinical Oral Pathology November 23 at the New York Academy of 
Medicine. Paul Klemperer, pathologist at New York’s Mount Sinai Hospital, will 
speak on “The Anatomic Concept in Pathology.” . . . Clifton O. Dummett of 
luskegee, Ala., has been appointed editor of the Bulletin of the National Dental 
Association. . The new National Health Council is 
Philip E. Ryan, formerly an executive with the International Refugee Organization ; 
he succeeds Thomas PD. Dublin. . .. In Sweden, the city of Norrkoping is fluoridating 


ser ond 


executive director of the 


part of its water system, with one-third of its 85,000 inhabitants presently receiving 


the | ppm of fluoride in their drinking water 


bs 
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SUGAR AND DENTAL CARIES 


Your editorial in the August issue of THE 
yourRNAL entitled “Discrimination Against 
Candy Deplored by Confectioner” is the best 
I can remember reading. Maybe now that the 
Council on Dental Health and the Council 
on Dental Therapeutics have made their re- 
port on the relation of sweets to dental caries, 
more interest will be aroused among the mem- 
bership of the American Dental Association 
If this occurs, we should have at least two 


pages in THE jsouRNAL each month on the 
subject of concentrated carbohydrates and 
their relation to poor mouth and general 
health. 


Enclosed is a clipping which reads, “Sugar 
growers and refiners plan a $600,000 fund to 
promote the merits of sugar —being alarmed 
hy the growing popularity of sugar-free canned 
food and drink.” 

After reading that, I felt that 
de ntal profession was doing some good edu- 
cational work, after all. We should try to com- 
bat this plan of the sugar growers and refiners 


maybe the 


if at all possible 

Because of the harmful effects which sugar 
produces in the body, we have the responsi 
bility of warning our patients about it 


J. Ross Pringle, D.D.S., Greensboro, N.C 


FLUORIDATION OPPOSED 

“Methinks thou doth protest too much" any 
to fluoridation. As men of some 
first to 


opposition 
education we 
understand and welcome questions on this and 
all other controversial subjects. J. Roy Doty's 
article in the August issue of THE JOURNAL 
reduces the argument to personal sarcasm di- 


should be among the 


The Reader Comments 


devotes this section to comment by readers on topics of 


The editor reserves the right to edit all com- 


this section ts invited 


The Editor 


Your partictpation in 


rected toward all who are not on the fluori- 
dated water wagon. 

In 1953 I am living in Sheboygan, Wis., a 
city that demonstrates the results of such 
clever (?) planning. Nothing against fluorida- 
tion gets into the local press; nothing has ever 
been said publicly by our health departments 
or dental or medical associations to show that 
they are really thinking on this subject except 
as a solid totalitarian mass 

I feel (don’t scoff these feelings have more 
often proved true than you would believe 
that the addition of sodium fluoride to the 
drinking water of an entire city is undesirable 
Dr. Doty must know, as well as I, that chlor- 
ination and pasteurization treat the product 
for its impurities, whereas fluoridation treats 
the patient by mail order without even seeing 
him or caring about his needs 

We have had fluoridated water in the cits 
of Sheboygan for about seven years. It is lately 
that the mottled enamel is starting to show 
up. it is not pretty 
stand, at the dental chair, 
If it should happen that 
within 


From where I 
this is all I can see 
fluoride has an accumulative quality 
the body then I am not seeing “the half of it.” 
And I have not noticed that my child patients 
have fewer cavities, except as they may be con- 
trasted to those of the malnourished and un- 
treated children of depression periods 

Until I am more convinced, I shall continu 
to drink bottled spring water. This does not 
mean that more should be spent to 
increase the sales campaign of the doctored 


money 


product 
I am growing weary of this kind of thing, 


so that even in a town such as this where 
fluoridation is praised to high heaven, the 
expensive and inconvenient bottled water is 


being bought in increasing amounts 
Carlton F. Brehmer, Sheboygan, Wis 
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Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Ninety-Fifth Annual Session Nov. 8-11, 1954 Miami 
Ninety-Sixth Annual Session Olet. 17-20, 1955 San Francisco 
Ninety-Seventh Annual Session Atlantic City, N. J 


MEETINGS OF CONSTITUENT SOCIETIES 


State Date Place secretary Address 

Alabama Apr. 25.!7, 1954 Biloxi, Miss k Finney, Ir 1045 borrest Ave 

Gadsden 
Alaska June 20, 1953 Mt. McKinley ( J. Pearson $00 K St., Anchorage 
National Park 
Arizona Apr. 1954 Phoenix M. Scott 17 Weldon Ave, Phoenix 

Arkansas Apr 47. 1954 Little Rock D. M. Hamm Box 89, Clarksville 

California Apr 26's, 1954 San Francisco L. R. Ludwigsen 450 Sutter St., 
San Francisco 

S. California 35. 1954 Los Angeles J. P. Bowers » Ave 


Colorado (ht 36, 1955 Colorado Springs W. RK. Humphrey 724 Republic Bldg 
Denver 
Connecticut June 2-4. 1954 Harttord S. Arnold 47 Linnard Rd., 
W. Hartford 
Delaware Jun. 13, 1954 Wilmington C. Baker Maytair Apts., Sec. ¢ 
1300 Harrison St., Wilmingt: 
District of Columbia June & 1954 Washington B. Lloyd 1007 R 
Washington 
Florida Apr. 25-28, 1954 Daytona Beacl S. Carroll 706 Professional Bidx., 
Jacksonville 
Georgia (xt. 10-13, 1954 Atlanta W. Yarbrough Bibb Bldg., Macon 
Hawaii Honolulu H. Dawe 810 N. Vineyard St., 
Honolulu 17 
idaho Apr. 29, 40, 1954 Boise G. Hanson 409 11th Ave., S.. Nampa 
May 10-138, 195% Springfield W. Clopper 623 Jefferson Bide., Peoria 
indiana May 17-19, 1954 Indianapolis ©. E. Ewbank Box 96, Kingman 
flowa May 3-5, 1954 Des Moines 1. Wilson 639 Insurance Exchange 
Bidg., Des Moines 
Kansas May 16-19, 1954 Wichita *. A. Richmond 861 Brotherhood Bldg 
Kansas City 
Kentucky Apr. 57, 1954 Louisville . B. Coxwell, Jr 1976 Douglass Blvd 
Louisville 
Louisiana Apr. 21-24, 1954 Baton Rouge S. Bernhard 2515 Line Ave., 
Shreveport 
Maine June 28-30, 1954 Rockland S. M. Gower Box 27, Skowhegan 
Maryland May 3-5, 1954 Baltimore L.. Pessagno, Jr. 415 Medical Arts Bldg, 
Baltimore 
Massachusetts May 2.5, 1954 Boston E. Tineley 12 Bay State Road, Boston 
Michigan Apr. 25.28, 1954 Detroit *. Wertheimer Michigan Dept. of Health, 
Lansing 
Minnesota Fel) 1954 St. Paul V. E. Cassel 142 Lowry Medical Arts 
Bidg., St. Paul 
Mississippi June 5.8, 1954 Biloxi A. Cohen 306 Plaza Bidg., Jackson 
Missouri June 14-16, 1954 St. Louis *. D. Suggett 01 Merchants Bank Bldg 
Jefferson City 
Montana May 6-8, 1954 Great Falls G. Vedova Roundup 
Nebrasxa May 10-12, 1954 Omaha *. A. Pierson 1412 Federal Securities 
Bidg., Lincoln 
Nevada June 1954 Reno M. Seifert 506 Humboldt St., Reno 
New Hampshire [une 15-15, 1954 Whitefield *. E. Williams 814 Elm St.. Manchester 
New Jersey May 4-6. 1954 Atlantic City G. Carr 407 Cooper St... Camden 
New Mexico May 23.26, 1954 Santa Fe S. Eilar Medical Arts Square, 
Albuquerque 
New York May 10-12, 1954 Buffalo . A. Wilkie 1 Hanson Place, Brooklyn 
North Carolina May 16-19, 1954 Pinehurst LD. Coffey Kibler Bldg., Morganton 
North Dakota 23-25, 1954 Bismarck B. Keltgen 517 de Lendrecie Bidg., Fargo 
Ohio 8-11 Columbus ©. G. Jones 185 EF. State St.. Columbus 
Oklahoma . 25-28, 1954 Oklahoma City Robertson 434 N.W. 13th St., 
Oklahoma City 
Oregon Mar. 1-3, 1954 Portland H. Hurley 408 Selling Bidg., 
Portland 
Panama Canali Zone 8 Balboa F. Atkins USA, Box 115, 
Rodman 
Pennsylvania . 5-7, 1954 Pittsburgh M.D. Zimmerman 217 State St.. Harrisburg 
Puerto Rico Jan. 28-30, 1954 San Juan *, Ordofiez 1558 Ponce de Leén Ave 
Stop 23, Santurce 
Rhode Island |; . 19, 20, Providence N. G. Migliaccio 1467 Westminster St., 
Providence 
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South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 


State 


Alabama 
Alaska 
Arizona 
Arkansas 
California 


Colorado 
Connecticut 
Delaware 


District of Columbia 


Fiorida 
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lowa 
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46 


De« 


1954 


11, 


it 
16 
16 


1? 
17 
19 


1954*} 
195417 
1954*% 


'8-July 2.1954 


lo 


1984 


ite Sulp 


Springs 
Milwaukee 
Rock Spring 


Place 


Kirminghan 


San brancis« 


Los Angeles 
San 
Denver 


indianapol 
lowa City 


Kaltimeore 


Boston 
Ann Arbor 


Minneapel 


Las Vega 


Philadelp! 
Trenton 


Chapel Hill 


bargo 


Portland 


J. KReardor 
Alter 


Marti 


\. Cast Ir 
\. Mas 
Drew 


MEETINGS OF STATE BOARDS OF DEN 


Allen 


H. Willams 


K. Trueblood 


©. Weatherly 


I. Nesbitt 


K. Musselman 


Birthright 


W. Kellner 
H. Varbrough 


L.. Houvener 


ckenstaff 
\. McKee 

A. Frech 

J. FitzGerald 


L.. Teall 
M. Justice 


©. Steib 


Derbysiure 
Levin 


A. Barrette 
( hamparne 


G. Walls 
Hoswell 
R. Rhoades 


J}. Quinn 


Kk. Weber 
Whitehead 


breese 
AA. Wilson 


J. Clarke, St 


W. Beier 


©. Alford 
L. Pushor 
B. Smith 
Keidel 
L.. Utter 
M. Stinset 


Mercade ¢ 
M. Hackett 


Spark 


Aker 


3607 Gaston Ave, Dalla 
914 Med Arts Bidg 
Salt Lake € ity 
18 Madison St.. Rutland 
| nal Bank 


964 N 7th St., Milwaukee 
State Otfwe 
( heyenne 


PAL EXAMINERS 


Address 


Du Bose Bldg, Selm 
Box 2122, Juneau 
107 Fast A Ave., Glend 


0S Halter Bidg., onway 


507 Polk St.. San Fran 
724 Republic Bide, Der 
40? State St.,. New Lond 
143 W. Main St... Newark 
1835 Eye St.. N.W 
Washington 6 

P.O. Box 155, Hollywood 
12 Medical Arts Bidg 


Columbus 
427 Dillingham Bldg 


Honolulu 

1023 Fourth St.. S.. Namy 
503 Wood Bide... Bentor 
504 Broadway, Gary 


615 Brick & Tile Bldg 
Mason City 

Kox 71, Hiawatha 
1430 Central Ave 
833 Maison Blanche 
New Onrlear 

Box 387, Skowhegan 

$429 Park Heights Ave 
Baltimore 15 

Rm. 33, State House, Bost 
3714 W. MecNichols Road 
Detroit 21 

1470 Lowry Medical Arts Bldg 


Ashland 
Bld 


St. Paul 

508 Lamar Lite Bldg 
Jackson 

$14 Central Trust 
Jefferson City 


401 Phoenix Bidg., Butte 
1210 Federal Securities Bld 


Lincoln 

Suite 6, Masonic Temp! 
Reno 

4 Wall St., Concord 

150 E. State St., Trenton 
Artesia 

13 S. Pearl St... Albany 


1109 Liberty Life Bide 
Charlotte 2 
Lisbon 

$46 EF. State St, ¢ 
403 Surety Bidg 
Muskogee 
$06 Pioneer 
Salem 
Dept. of Public Instruction 
Box 911, Harrisburg 

Box 3717, Santurce 

'67 Academy Ave 
Providence 

1315 Pickens St 

( anton 


dumb 


Trust Bidg 
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State ate Place ecretary Address 
( columbia 1 KR. 7 Medical ¢ rt. Greet 
Sioux Fail W. R. Stockstad Sioux Fall 
| attar Ket W. L. Met ulley Brow 
Dallas W. Ogle 
Salt Lake it K. L. Dedekind 
Richmond W 
; Bidg., R k 
4 25.27, 1954 he Medical-Dental 
: Seattle 
5-28, 1954 W | ‘,. > Lee St., Charleston 
7124. 1954 N. 
= 
June 21, 1954 
ae luly 26, 1954 o 
lune 21-275. 1954 (. K. Phillips r 2 
Nov. HKridgeport G. Brooks 
Ss 
K 
| W 
D 
710 Louisville R 
Nov, 2-4 
: 
Jan. 24-40, 1954 J. 1 
Tune 6-12, 1954 
4-8, 1954 M 
14-18, 1954 
June 15.17, 1954 
R 
F 
\ 
H 
K 
4 
4 
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rik 


State 
Tennessee |e 
Texas 

Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin [an 


Wyoming 


*Dental examination 
on locations of examinations 


MEETINGS 


Neme 


Academy of Denture 
rosthetics 

American Academy of 
Dental Medicine 
American Academy of 
Implant Dentures 
American Association 
for the Advancement of 
Science, Subsection on 
Dentistry 

American Association 
of Orthodontists 
American Board 

of Orthodontics 
Chicago Dental 
Society 

Council on Dental 
Education, Dental 
Aptitude Tests 

Dallas Mid-Winter 
Dental Clinic 

Denver Dental Associa- 
tion, Midwinter Meeting 
Detroit District 

Dental Society 

District of Columbia 
Dental Society Post- 
graduate Clinic 

Great Lakes Society 

of Orthodontists 
Greater New York 
Dental Meeting 
Greater Philadelphia 
Annual Meeting 


Greater Pittsburgh 
Dental Meeting 
International Association 
for Dental Research 
Journeées Dentaires 

de Paris 

Mexican Dental 

isei a 


International Dental 
Congress 
Mid-Continent Dental 
ongress 

National Board of 
Dental Examiners 
New Orleans Dental 
onference 
Southeastern Academy 
of Prosthodontics 
Southern Academy 

of Oral Surgery 
Southern Society of 
Orthodonticts 
Southwestern 

Society of 
Orthodontists 
Thomas P. Hinman 
Mid -Winter Ctinic 


Date 


145 


11-15 


195 


Date 


Apr 
Dec 


Place 


Memphis 


(Dental hygiene examination 
SApproximate dates 


11, 1954 


11-15 
7-10 


5.6 


10.13 


1954 
1954 


1954 


1054 


1954 


Milwaukee 


Place 
Miami Beach 
hla 
New York 
Chicage 


Boston 


Chicago 
Chicago 


( hicago 


Dallas 
Denver 
Detroit 


Washington 


Grand Rapids 
Mich 
New York 


Philadelphia 


Pittsburg! 


French Lick 


New Orleans 


Atlanta 

vannah 
(sa 
Orlando, Fla 
Little Rock 
\rk 


Atlanta 
Ga 


( 
W 


S. Maxey 


NOVEMBER 


Address 


804 Bennie Dillon Bldg 


Nashville 3 


IT. Weber 


O. Thompson 


$12 Capital National Bank 
O15 Medical Arts Bldg 


Austin 


Salt Lake City 


A. Reid 
M. Hughes 


Windsor 
715 Medical Arts Bldg 


Richmond 19 


A. Laughlin 
F. Donovan I 
A. Hocker 


OF OTHER ORGANIZATIONS 


A. Squires 


Martinek 


y 


Peterson 
acy 


McCaskill, Jr 
Harri 
usilier 


Lloyd 


M. Purdy 
Exec. Secy 
R. Adams 
Secy 


( rai 
Hatton 


Hand 
Gen 


Irs ite 
(hm 
Durham 


= 


Sullivan 


613 Prunty Bldg 
omah 
212 S Bide 


Clarksburg 


( asper 


{Write to secretary of dental examining board tor intormation 
verity with state dental examining boar 


Addre 


978 Silverado St 


1924 Thomas Lane 
\ugusta, Ga 

School of Dentistry 
University of Michigan 
Ann Arbor, Mich 


Medical Centre 
White Plains, N.Y 
661 Fisher Bldg 
Detroit 

10 N. Michigan Ave 
( hicago 

222 E. Superior St 
Chicago 11 


1429 Medical Arts Bldg 
Dallas, Texas 
724 Republic 
Denver 

4421 Woodward Ave 
Detroit 
007 St 
Washington 


NW 


402 Loraine Bldg 

(srand Rapids, Mich 

Hotel Statler, Room 106A 
New York 

$37 Bellevue Stratford Hotel 
Broad and Walnut Sts 
Philadelphia 

Jenkins Bldg 
Pittsburgh 

311 Chicago Ave 
(Chicago 

15, Boulevard Malesherbes 
Paris, France 

Asociacion Dental Mexicana 
Insurgentes 257 

Mexico City, Mexico 


8014 Maryland Ave 

St. Louis 

22 I Superior St 

Chicago 11 

1203 Maison Blanche 
New Orleans 

1001 Bankers Insurance 
Kidg Macon, Georgia 

118 Jones St.. 
Savannah, Ga 

132 Adams Ave 
Montgomery, Ala 
1502 N. Third 
Abilene, Texas 

18 Peachtree Place, NW 
Atlanta, (a 


ANNOUNCEMENT ME 4) NEE 1953 
Secretary 
Secy. or Ct 
1. L. Furna 
Secy La Jolla, Calif 
6 W. M. Greenhut 124 EF. 84th Se 
Secy New Vork 
Feb. 7, 1954 S Loechier 
Secy 
Dec. 29 R. W. Bunting 
Secy 
May 16-20 
1954 Se 
keb kK Richardson 3 
Se 
Jan. 
(hm 
Jan HI 
Secy 
Nov. 23, 24 od 
(hm 
Mar. 14-17 78 
1954 Secy 
Nov. 2-4 C. R. Andersen J 
Secy 
Dec. 7-11 
Dec. 1-3 
Secy ~ 
1954 Ind Secy 
Nov. 24-29 Paris R “HE 
France Secy 
Nov. 15-21 Mexico City R. M. Ruff 
Mexico Foreign 
Secy 
Nov. 16-18 St. Louis 1. E. Brophy 
Kx Secy 
Dec. 7.8 ( asey 
Nov. 8-11 
Mar. 20. ? 
1954 
Mar. 12-14 
1984 
Nov. 1-4 HM. D. Edwards ‘ 
Secy 
Nov. 1-4 F. Boyd 
Secy 
Mar 21-24 | S. Holbrook 
1954 Exec. Secy 
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THE 1954 A.D.A. 
APPOINTMENT BOOK 


is now available 


If you aren't already on the standing order list, send in your 
order today. 
Exclusive Features 
® A full week’s appointments at a glance. 
® Patient recall system. 
® National holidays. 


use this order blank 


Order Departmeat, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


[] Please enter my order for copies of (Catalogue 
No. M-2) A.D.A. Appointment Book for 1954 at $2.00 per 


copy. My remittance of $ is enclosed. 


(] Please notify me by mail each year when the Appointment 
Book is available. I understand there is no charge for this 
service. 

name 


address 


city, zone & state 
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please 
type 
or 
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IMMEDIATELY FOR IMPORTANT 


MISSIONARY WORK. | 
SALARY is 


and 
BURLEWS 
Faster - Safer - Cleaner 


Can't scratch or spatter. 
The pumice is in the discs. 


J. F. JELENKO & CO., Inc. 
136W. 52nd St., New York, U.S.A. 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how”’ 


Pulp dent 


U.S. Pot. No. 2,599,445 


CALCIUM HYDROXIDE 
METHYL 
CELLULOSE 
PASTE* 


* Bibliography 
on request 


ROWER DENTAL MFG. CORP. 


Boston 16, Moss. USA 
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| PROTECTIVE; 

ARE LONG; AGES HARD TO Company, 

OPENINGS Are Avanasie Kort Wayne; 

ALL PARTS OF THE WORLD. MEN OF 
ALL AGES PROPER QUALIFICA- INDIANA, 
SULCI 


can still 


when sugar is contraindicated 


By using SUCARYL, special-diet patients can have flavorful, sugar-like 
sweetness in foods—and still maintain a sugar-restricted diet. Stable 
to heat, SUCARYL retains full sweetness in cooking and canning, leaves 
no bitter aftertaste in ordinary use. At pharmacies in bottles of 100 and 


1000 tablets; solution form in 4-fluidounce and 


1-pint bottles. Also calcium form for low-salt diets. Obbott 


NEW RECIPE BOOKLET avadlable for your patients. For a supply, write 
Abbott Laboratortes, North Chicago, Illinois 


tell ® 
them about... CA RYL 


(CYCLAMATE, ABBOTT) 
Non-Caloric Sweetener for Sugar-Restricted Duets 


} 
bad 
| 
1 
Yo 


DEPTH DANGER 


MONOCAINE 2ME 


First LOCAL ANESTHETIC 


MM: ORE vot half a million people visit 
magnificent Grand Canyon annu- 
ally . . . many thousands making the ex- 
citing trip into the canyon ... a full mile 
straight down . . . along a precipitous, but 
safe trail blasted into sheer cliffs of multi- 
colored rock—Dertu without DANceER. 
Your patients too can be safely trans- 
ported into blessed anesthetic depth with 
Monocaine 2ME. It produces anesthesia 
as profound as 4°) procaine but is less 
toxic. Monocaine 2ME is indicated for 
those cases that are difficult to anesthetize 
with other solutions. 

Use Monocatne 2ME, the local anesthetic 
that provides Dertu without Dancer! 


NOVOCOL CHEMICAL MFG. CO., INC. 
BROOKLYN 7, NEW YORK 
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. 
will choose... 


TINTED BASE DENTURES 


when you 
SHOW them the difference! 


Your patients will readily appreciate the advan- 
tages of a Boos Tinted Base Denture when they see 
how naturally it can reproduce the appearance of 
their own teeth and tissue. 
To get the whole story, send today for our new folder shown 
below. Its life-like, full color illustration will give you convincing proof 
of the startling difference between a Boos Tinted Base Denture and 
the conventional type. 

Use the coupon below to get your copy of our new full color folder. 
Find out how a Boos Tinted Base Denture Sample quickly pays for itself 

many times over. 


HENRY P. BOOS DENTAL LABORATORIES, Inc. 


808 NICOLLET AVENUE +- MINNEAPOLIS 2, MINNESOTA 
Branch Laboratories: Medical Arts Bidg., Duluth, Minn. + Equitable Bidy., Des Moines, to. 


r 
HENRY P. BOOS DENTAL LABORATORIES, inc. 
808 NICOLLET AVENUE 
MINNEAPOLIS, MINNESOTA 


() Please send me FREE full color folder on Boos Tinted Base Dentures. 


|) Yeu may also send me a Boos Tinted Base Denture Sample at $16.00. 
Check Enclosed Send €.0.0 
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Another RINN product for better X-Ray! EEZEE-MOUNTS were first 
designed to improve FILING . . . PROTECTION . . . HANDLING . 

VIEWING and all at moderate COST! Their exclusive, TRIPLE- 
LAYER construction of durable quality fibreboard . . . their simplified 
method of insertion helped to accomplish these aims. BUT... another fine 
feature emerged with the creation of RINN EEZEE-MOUNTS... good 
looks! For here is the perfectly shaped frame . . . a setting of color and sur- 
face texture that interposes just the right contrast, making each X-Ray pic- 
ture more attractive ... and easier to study with a minimum of eye strain. 


RINN X-RAY FILM 
Standard Full “gray 
scale tone ranges dis- 
close ALL cond:tions 


RINN No 3 BITé- 
WINGS Better 
processing and 
packaging entirely 
within metallic wrap 


RINN-TIMER Avoids 
retakes wasted film 
Short or long ring 
Shaped to fit hand 


RINN SNAP-A-RAY 
ypeeds intra-oral 
u-fay More oarallel 
t 


RINN SOLUTIONS 
Long lasting Strength 
will not fade suddeniy 


RINN-O-METER. Ac- 


curate X-ray angula- 
hon mnstantly. Clearly 
j ly read 


marke eas 


RINN THERMOM.- 
ETER. Floating Di- 
rect heat conduction 
Register scale curved 


RINN FAMOUS 
EEZEE-MOUNTS. Tr:- 
ple layered, durable 
Filing protection 


RINN HANGERS. 
Minimum clip-to-fiim 
ontact Super-grip 
Quickly released All 
sizes Chemical proof 


RINN PROCESSING 
TA 


drain Easy to clean 


A-22 
Radiograph Desewee 

a Suitable 

RINN 

ne / 

; 2929 N. Crawford Chicago 41, Ill. 

= 34 


Denture 


Tiler 


Offers it NOW...after 
Years of Research 


Smooth ... easy ... non-abrasive action 
Reaches ALL surfaces of any denture 
Won’t cause dimensional change in denture 
Functional design .. . “lever grip” handle 
Long-life bristles of lasting resiliency. 
Write for full particulars. 


for Pull or Partial Dentures! 


PRESCRIBE IT WITH ASSURANCE 


JOHN O. BUTLER COMPANY 
$40 n. lake shore drive - chicago 11, ill. 


BUTLER TOOTH BRUSH... favorite for over 30 YEARS! 


WRITE FOR SPECIAL OFFER ON BUTLER CHRISTMAS PACKAGES 
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GERMICIDAL 
SOLUTION 


REFINED 


NON-CORROSIVE —No onti-rust 


tablets necessary. 


JUST 2 TABLETS” TIME-SAVER —No bulky bottles 


, of liquid to store or pour. 
dropped in a pint of fresh 


water and stirred, quickly NON-TOXIC, NON-IRRITATING 


disint te t d a 
active 1.1000 —Makes an excellent hand-sanitiz- 


solution—A.D.A. accepted. ing rinse for use between patients, 
NOTE: Instruments must be woshed or for the cleaning and disinfection 
free of pus, blood, protein ma- 
terial of soap and immersed for of head-rests, arm-rests, bowls, 


15 minutes in the germicidal solu- P 
tion Instruments suspected § of cabinet drawers, etc. 


yeobacterium Tuberculosis, hin 
@ BOTTLE of 80 TABLETS 


= a ee (Equivalent to 5 gal. of solution) $7.50 


Mid. by A. J. PARKER CO., Philo. Po. 
Exclusive Sales to S. and Foreign Countries 
THE J. BIRD MOYER CO., INC. | 


117-21 N. Sth Street, Philadelphia 6, Po. 


A-24 
| 
TABLETS 4ecepted y 
\ COUNCIL ow DENTAL 
THERAPEUTICS 
LENTAL 
OCIATIO 
ECONOMICAL 
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ony STILL CHAMP! BECAUSE... 


¢ All the financial facts of each day are complete on one 
page—Income, Collections and Disbursements. 
* Room for more daily entries on one page than other systems. 
* So simple to keep. No bookkeeping knowledge is required. 
“e Pages are undated so you can start it at any time. 
¢ All figures are self accumulating. At the year end, you have 
everthing you need for easy computation of your tax re- 
turn—inteme, expenses and deductions. 
* The Loose Deaf system can be expanded for any size practice 
by inserting additional sheets. 
hard cover ring binder thatepens 


yet monthly index sheets with tabs. Be 


¢ At no extra\cast you get monthly and yearly summary sheets 
of distinctive colors Jor easy finding. 


© Refills for the, fooge Leaf system are only $4.75 and the 
cover and the inflex tabs can be used for years. 


mples and literature on request 
[ONAL PRINTING COMPANY, INC. 
1313 FOURTH AVENUE NEW HYDE PARK, N.Y. 
* America’s Largest Printers to the Professions 


A.D.A. JOURNAL FILING CASES 


Keep your Journals ethciently and inexpensively. ‘These 
cardboard cases, which are made especially to fit: your 
ADA Journals, are now available in an attractive dark 
blue, and are designed to conform with the Journal's new 
format 


They are sold in sets of two, each of which will hold a 

complete volume (six issues). Numerals for the years 

1950-1959 are included with each set. These are white 

en a blue ground, and are on gummed paper 

ORDER DEPARTMENT * AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR STREET, CHICAGO 11, ILLINOIS 


Enclosed is for sets A.D.A. L2, filing cases at 75c per set 


address 


| 
fA A 4 
OUR J . 
YEAR 
flat and [ig flat. 
Ic is the best bay On the market at $7.25 complete, postpaid. 
im 
PRICE 
PER 
SET 
name 
75¢ 
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what I’m doing 
makes a lot of sense 


PUT THIS DUNHILL HOLDER...BETWEEN ME AND MY CIGARETTE 


This Dunhill cigarette holder makes smoking 


safer... more pleasurable. It contains a 
snow-white replaceable — 
erystal filter like this: C. "all 3 
\fter smoking a few cigarettes the filter 


colleets stain like this: | 


\fter 20 cigarettes — even filter cigarettes 


it turns black with nicotine 


Need any more be said? 


PROFESSIONAL 's PRICE INTRODUCTORY OFFER: 
Send for your Denicotea Holder, $1.25 postpaid 
(regularly $2.50) 

Longer, Lady Denicotea Holder, $1.75 postpaid 
(regularly $3.50) 

Write to Alfred Dunhill, Dept. M-2, 

660 Fifth Ave. New York 19 


E- N l C OTEA cigarette holder 


FOR SMOKERS WHO THINK 


: 
fee 

=. 

| 

. 

5 

. 


OUTSTANDING... 


+ S-R Plastic Teeth 

S-R Characterized Teeth 

¢ Gol-Shank Burs 

Denta-Pearl & B Formula 

+ Justi-Tone Denture Acrylic 

+ Muco-Seal Impression Material 
¢ Milling & Polishing Cream 

« Wax Solvent #20 

Film-ac 


fr Beller enlisley 


H. D. JUSTI & SON, INC. 4 
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Natural bristles “Duratized” for longer life. 
Bristles reinforced by special process to assure 
“flexible stiffness,” resist matting for longer 
periods... outlast ordinary brushes up to 3 times. 


2 Straight-line design to meet professional 
preference. Straight-trimmed bristle tufts, 
straight shank, straight handle... for simpler, 
more efficient manipulation. 


Py-co-tip for interdental hygiene. 
Flexible, resilient rubber construction . . . 
ready for your patient's use according to 
your instructions, to reach interproximal 
spaces inaccessible to the toothbrush. 


Pycope, Inc. - Jersey City 2, New Jersey 
The in Design, 


S-y-co-pay 


RECOMMENDED BY MORE DENTISTS THAN ANY OTHER TOOTHBRUSH 


\ 
A 
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Y 
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Announcing 


New type partial 
cast in TICONIUM 


Ames 


-one-piece casting” 


LESS STRAIN ON ABUTMENT TEETH! 


Ames Stress-breakers help prevent abutments 
from shifting, preserve the arch, conserve the 
alveolar ridge, require less rebasing. 


Made by incorporating a ready-made former 
into the wax-up on Ticonium upper and lower 
bi-lateral or lower unilateral extension cases. 


Offered by your Ticonium Laboratory. 


TICONIUM 


For new developments ... look to 413 'N. Pearl/ Stree, Albany, N, Y. 


ine grain 
nlay accuracy 


i-lectro polished 
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ACCIDENT © HOSPITAL © SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


OENTISTS 
suaceons 


PREMIUMS BENEFITS 


$5,000 accidental death $8.00 $15,000 accidental Quarterly $24.00 
$25 weekly indemnity, ident $75 weekly ind ident and sick 

$10, pod. death Quarterly $16.00 $20,000 accidental age $32.00 

$50 ity, ident and sickness $100 weekly i id and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
60 days in Hospital 5.00 per day 10.00 per day 15.00 perday 20.00 per day 
10 days of Nurse at Home — 5.00 pe, day 10.00 per day 15.00 per day eens) ed 
Laboratory Fees in Hospital 10.00 15.00 20.00 
Operating Room in Hospital _ 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hos ital 10.00 20.00 30.00 40.00 
Medicines in Hosp vital. . : 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital auiaimenieudanl 10.00 20.00 30.00 40.00 


Adult ..... 2.5 7.50 
Child to age. 1.50 3.00 4.50 6.00 
Child over 19 on 2.50 5.00 50 10.00 


$4,000,000 00 PHYSICIANS CASUALTY ASSOCIATION $20,000,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 


51 years under the same management 
400 First Nationa! Bank Building Omoahe 2, Nebraske 


$200.000.00 deposited with State of Nebraska for protection of our members 


All dentists 


interested in 


Periodontal disease 


_and all dentists should be . . . 


are invited to subscribe to 


THE JOURNAL OF 
PERIODONTOLOGY 


Issued quarterly by 


AMERICAN ACADEMY OF PERIODONTOLOGY 


$6.00 per year 


Maynard K. Hine, editor 
1121 West Michigan Street, Indianapolis 2, Indiana 


rs ferly 


Make an accurate smooth-surfaced INDIVIDUAL 
TRAY in less than 10 minutes with ~,i ~ = 


FRAY BLASTic 


Stays put without pulling away, self- 
cures without having to be flasked. 
The result is a custom built tray that 
is ideal in every way for the impres- 
sion you are about to take. 


Take the impression with 


This easy-to-mix, easy-to-mold self- 
curing resin enables you to form 
an individualized tray by hand over 
your study model. The velvety dough 


the strong, highly elastic, DIMENSIONALLY 
ACCURATE alginate impression material 


sist shearing and tearing. Hard, 
even-surfaced models are easily 


Super Coe-Loid’s great strength 
and heavy consistency holds its 


form in the tray, insures com- 
plete detail of the desired area— 
will not slump away. Deep un- 
dercuts are NO problem. Impres- 
sions yield to pressure but re- 


made from the “smooth as silk” 
impressions. You'll appreciate 
the time saved, the avoidance 
of waste, the dimensionally ac- 
curate results. 


Order from your dealer 


Write Coe Laboratories, Inc.,6033 Wentworth Ave., 
Chicago 21, Illinois for FULL DATA, instruction sheets 
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Diagnosing the packet 


EXCLUSIVE “PULL-A- 
TAB” PACKET. SAVES 
DARKROOM TIME. 
PREVENTS ERRORS. 


HEAT-SEALED PACKET... 
NO GLUE... NOTHING 
STICKY. 


CONVENIENTLY PACKED 
IN BOXES OF 24 AND 144. 


ROUNDED CORNERS 
ASSURE PATIENT 
COMFORT. 


SALIVA-PROOF PACKET 
PROTECTS FILM. 


FILM TYPE CLEARLY 
EMBOSSED ON TAB. 


EASILY OPENED BY 
PULLING TAB. NO 
BROKEN FINGERNAILS. 


Du Pont Dental X-ray Film is available 
in both Periapical and Bitew ing types. 
Speed of the film allows as much as 30 
per cent reduction in developing time. 
Blue base of film aids in making quick, 
accurate diagnosisof every radiograph. 
Ask your dealer for Du Pont Dental 
X-ray Film by name. E. I. du Pont de 
Nemours & Co. (Inc.), Photo Prod- 
ucts Department, Wilmington 98, Del- 
aware. In Canada: Canadian Indus- 
tries, Lta., Montreal. 


GREEN TAB 
IDENTIFIES TONGUE 
SIDE OF PACKET. 


DU PONT 
DENTAL X-RAY FILM 
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af SETTER THINGS FOR GETTER LIVING 
THROUGH CHEMISTRY 


when you open this door... 
that’s the end of hepatitis danger 


You can’t tell when one of your 


patients carries hepatitis-causing 
virus in his bloodstream—yet it takes 
just one to start cross-infection in you: 
practice. 

But you do know that this tough 
virus, like other hard-to-kill spore- 
bearers, is stopped dead by steam- 
That’s how 
hospitals prevent cross-infection. 


pressure autoclaving.! 


And now you can use this safe, hos- 


pital-proved technique right in your 
ofhcee! At a price you can afford. 
Castle’s “777” Speed-Clave costs 
just $208! 
Small enough to fit on a shell, 


he “777” 
the / 


needles and instruments which enter 


autoclaves cotton, and 


the bloodstream — puts a sure end 
to hepatitis danger. 

Phone your Castle dealer for a quick 
look, or write direct. 


"Bibliography and helpful literature are yours for the ashing. 
Priced upwards to $211 according to zone. 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO, « 1104 UNIVERSITY AVE. « ROCHESTER 7, N.Y. 


4 
j 
41% ¢ ing 
hes 
— 


« « tested and established” 
in leboratory vse over 


Clo 


IMPRESSION 
PLASTER 


White Clover Leaf XX unflavored 


Fine grained for faithful repro- 
duction of every detail of teeth 
and tissve. Rapid, accurate set; 
brecks with clean fracture. 


HARDITE MODEL 


Holds the case to unchanging 
dimension regordiess of curing 
temperature. Laboratory-controiled 
manvfocture assures consistent uni- 
formity, positive reproduction for 


perfect fit end articulation. 


ALSO: Stamdard Set Plaster; Hard Plas- 
ter; Laboratory Plaster; Vulcanmizing Stone; 
Flashing Compound. 


8. SONS CO. At} 

Bloomfield, N. J. 

Please send free semple of 

CLOVER LEAF XX Impression Ploster 

—— Wintergreen ——Unflevered 


Addre 


i 

City 
J 


My wpply hovee is 


“YORICK' 
Skull is 3'/2” 21/4” 


With this Miniature Skull 
You Can SHOW Patients 
What You're Talking about 


Trying to explain to patients why 
‘permanent™ dentures should be 
remade periodically to preserve nor- 
mal occlusion and condylar relations, 
takes some talking. With orick" 


you can show them. You can also 
show— 


© How tissue changes cause loose den- 
tures. 
How abnormal condylar relations cause 
cuditory troubles and facial neuralgia. 
How bite raising con relieve such condi- 
tions; restore normal appearance. 


How cusp interference causes vunbal- 

anced occlusion. 
Whereas paiients recoil at such demonstra- 
tions on a human skull, they're intrigued 
wih “Yorick.”” Yet this little half-sized skull 
n “lvorine” is a replica of a humon skull, 
with cranial sutures, nerve foramina, full 
dentition and a movable mandible. 


"Yorick” is Invaluable in Educating 
Patients to Accept the 
Advanced Concepts of Dental Service 


PRICE ...... $15.00 


if you do not have our Catalog No. 33, 
write for your copy today. 


Columbia Dentoform Corp. 


“The House of a Thousand Models” 
131 East 23rd Street—New York 10, N. Y. 
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Do you inject anesthetics 
for your patients’ comfort 
—then expose them to the 
danger of virus infection? 


Today, with daily administering of injections, safe office 
practice calls for the complete sterilizing technique of the 
hospital operating room, 

I 


For there is no telling which patient’s blood stream carries 
dangerous sporulating bacteria or viruses that may be 
transmitted on inadequately sterilized instruments. 


Therefore, every instrument touching the blood stream of 
any patient should be subjected to moist heat of 250° F, 
Any means of sterilization less effective exposes your 
patients to serious infection, 


PROTECT YOURSELF, 


> 
YOUR PATIENTS, WITH 


‘oe A PELTON AUTOCLAVE 


> . To the private office, a Pelton FL-2 or 

, HP-2 Autoclave brings the safety plus 

the speed of hospital sterilization. It 

provides certain destruction of  bae- 

teria and safely handles fabrics, gloves, 

in and solutions, as well as instruments. 
your dealer or write for our booklet, 


HP-2, 8 x 16”. Both are self-con- 
tained, efficient and easy to operate. A-B-C of Autoclave Sterilizing ° 


PELTON 
BA 
THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


— 
ar 
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NOW is the time to send for your Daily 
Log so that it will be right at hand for 
next year’s appointments. When your 
order is received, the Log will be 
shipped immediately to you by return 


mail. 
TAX FACTS 
At Your Fingertips 


The Daily Log takes the guess-werk and 
uncertainty out of tax reporting—it's 
fully approved by tax authorities. This 
one-volume financial record book gives 
you a short cut to net income—reduces 
billing mix-ups—itemizes all expenses 
—catches all charges due. No book- 
keeping experience needed—costs less 
than 3c per day. Praised for its simplic- 
ity and completeness by dentists every- 
where for over 20 years. 


PRICE: $7.25 complete 


Champaign, Iilin 


(Please send me 1954 yo Log for Dentists on 


approval. Remittance enclosed. 


[] Send more complete details along with FREE 


Record Supplies Catalog. 


ADDRESS 


Satisfaction guaranteed or your money back. 


Colwell Publishing Co. 
262 University Avenue, 


Unique open center design gives access 


to hard-to-reach spots. \ prescription for 


irregular teeth, bridges, children’s braces. 
quick drying. 


receding gums. Hygenic... 


and address. 


Send your druggists name 


BI-PO 


and we will see that 
he is supplied. Free 
sample on request. 


DUAL ACTION 


BI-PO Company, Box 737, Palo Alto, Calif. 


Nylon or natural, 


SAFE 


TO BE SURE 


... AND HANDY Too! 


Valuable papers, confidential records, narcot- 
they're all at 


ics or dangerous drugs . 


your finger-tips, but perfectly concealed and 
safe from outside eyes and fingers. Yes, it's 
the exclusive invincible Concealed Safe 
unit that provides convenient security PLUS 
=e. utility of an attractive, 
cible 


Filing Cabinet 


counter - high, 


Ask your office furniture dealer or write 


INVINCIBLE METAL FURNITURE CO., MANITOWOC, WIS. 


durable Invin- 


Choose the Invincible Concealed 
Safe Unit in either the desk high, 
or stondard four 
drawer filing cabinet. Choice of 
letter or legal size, with or with 
out ao general lock for file drawers. 
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: Ready ~The 2-row multi-tuft 

DAILY 

ig 

BELOW 


ZINC OXIDE 


Analytical Reagent grade, 


4 on. 


Container $1.00 


EUGENOL 


U.S.P. | oz. bottle $1.00 


KING'S ALUMINUM SHELL CROWNS 
36 gauge, sizes 1-20 
Offer temporary protection for crown and 
bridge work, inlay and cavity preparation. 
They withstand the pressure needed for plastic 
filling materials. 
Box of 20. $1.50 Utility Case of 100 $6.75 


COUNCH ow NT AL 


Dental Standard 


PREPARATIONS 


The medicaments presented in this space are chemical ndable 
entities . . . not compounded. They are remedies Depe 
accepted by the Council on Dentel Therapeutics of 

the A.D.A. They are stable and dependable. Order 

from your dealer. 


KING'S SPECIALTY CO., Box 240, Fort Wayne, Indiana 


SODIUM FLUORIDE 


2% solution, retains pH 
for @ year or more. 
8 oz. bottle, $1.50. 

Four 8 oz. bottles, $5.50. 


Calcium Hydroxide 
For use only on vital pulps. 
1 oz. 
Suggested Directions with each 

package. 


AMMONIACAL SILVER NITRATE 


Produces a metallic silver coating when 
reduced with Eugenol or Formaldehyde. 
Each item supplied in a 2 dram dropper 
bottle. Suggested uses: applications to 
carious areas, hypersensitive dentin and 
root canal treatment. Single packages or 
combination. 

Ammoniacal Silver Nitrate So! $2.00 


Reducing Agent, each 50 
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Out of the Dark. 


Corporal 
Duane Edgar Dewey, VSMCR 
Medal of Honor 


I; WAS AN APRIL NIGHT and the Marines, near 
Panmunjom, were under heavy attack. In one 
of E Company's machine gun emplacements, 
Corporal Duane Dewey and his assistant gun 
ner lay on the ground, wounded. A Navy Med- 
ical corpsman was giving them aid. Out of the 
darkness, and inte the group, lobbed a live Red 
grenade, 

Although he was already seriously wounded, 
and in intense pain, Corporal Dewey pulled 
the aid man to the ground, shouted a warning 
to the other Marine and threw himself over 
the missile. 


got it in my hip pocket, Doc!” he 
yelled. Then it exploded 


By smothering the blast with his own body, 
Corporal Dewey had saved his comrades’ lives. 


“Now that I'm back in civilian life.” says 
Corporal Dewey, “lL sometimes hear people talk 
as though stopping Communism is a job only 
for our armed forces and the povernment. Be- 
lieve me, it’s our job, too. And one way we ean 
both do that job is through saving and invest. 
ing in United States Defense Bonds.” 


* 


Now E Bonds pay 3%! Now, improved Series E 
Bonds start paying interest after 6 months. And 
average 3° interest, compounded semiannually 


Peace is for the strong! 


when held to maturity. Also. all maturing E Bond-~ 
automatically go on earning — at the new rate — for bor peace and prosperuy save with 
10 more years. Today, start investing in Series E . ’ 

Bonds through the Payroll Savings Plan; you can U.S. De ense Bonds 
sign up to save as little as $2.00 a payday if you wish. 


The U.S. Government dors pay tort deer tte ted hy this pul in Cooperation 
with the Advertisan « Publishers af Amerwa 


= 
* 
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NEVER BEFORE 
SUCH FREEDOM FROM 


The Best Filling Denture Ever Made 


The fact is and it has been proved by 
actual experience with thousands of practical cases that the 
average JeCTRON denture does not require trimming, either at 
the time of insertion, or later. 

Here is conclusive evidence of the superior molding 
accuracy and form-stability of this specially-compounded 
polystyrene resin developed expressly for dentures. 

Yet this lasting dimensional accuracy is only one of 
many inherent polystyrene properties which have long been 
recognized as ideal for dentures, and which have now been 
brought to perfection in JecTron after ten years of research 
and development work, and more than a year of practical 
field tests. 

Perhaps a dental laboratory near you cooperated in 
these tests, or has since equipped itself to construct these 
superbly-fitting, ultra-strong dentures. We will be glad to let 
you know upon request, and include the booklet “Jrerron’s 
20 Keys To Denture Success”. Just mail the coupon,or write. 


THE TOLEDO DENTAL PRODUCTS COMPANY 
Toledo 1, Ohio 
Please send Jectron booklet and name of nearest Jectron laboratory. 
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FOR YOUR CONVENIENCE— 


ANYWHERE 


N. LAVATORY-WATER HEATER 
COMBINATION 


Beautif ul—compact—ec ical. The basin is made of gleaming 
- white porcelain coated steel with chrome plated mixing faucet. 

And it mounts on a handsome “baked on” white enamel steel 
ws cabinet—with the Bowen 5-gallon Automatic Water Heater en- 
closed. The unit is adaptable for use practically anywhere— 
from large hospitals to small offices, cabins, etc., or wherever hot 
water, from a central source, is impractical. 


QUICK, SIMPLE INSTALLATION— 
ANYWHERE 


The water heater is thermostatically con- 
trolled, heavily insulated! Water stays pip- 
ing hot, long after current cuts out. It’s 
truly economical. Internally plumbed. Quick 
installation—no special wiring required. Just 
two simple plumbing connections. 


WRITE FOR CATALOG #D-1! TODAY 
Fully approved by Underwriters’ Laboratories, Inc., and the Canadian Standards Association 


WIXOM MICHIGAN 


THE IDEAL MOUTH RINSE FOR YOUR PATIENTS IN THE IDEAL PACKAGE FOR YOU 
Ss. cy 8 oz. Plastic Bottle for 
4 e . 
Professional Use 
Non-breakable; space-saving; 
convenient, 
Just lift cap—tilt 


MOUTH WASH 


- 


Contains no irritating ingre- 
dients or astringent salts. A 
delightful mouth perfume for 
denture wearers. Concentrated >. 

. 8 ounces make 2 gallons. aie: 
Ask your salesman. 4 


The S. WHITE DENTAL MFG. Co. 


211 SO. 12th ST., PHILADELPHIA 5, PA. 


FREE! Dental prescription pads. Write on Professional Letterhead. 


hy 
um 
| 
ORALINE 
MOUTH ASH 


The basic principle of Steele's inter- 
changeable teeth is the same today 
as it was in 1903 when these teeth 
were first introduced, The teeth 
themselves, however, have been con- 
stantly improved—in estheties— 
and in variety. And while imitations 
have come and gone, Steele’s teeth 
have remained world-accepted as 
the standard teeth for metal res- 
torations. 

What other products that have been 
in continuous use in dentistry for 
half a century still enjoy such uni- 
versal acceptance? ... Or can so well 
fulfill today’s exacting require- 


ments? 


The Columbus Dental Manufacturing Co. 
COLUMBUS 6, OHIO 


INTERCHANGEABLE TEETH 
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Your Guide to DENTAL HEALTH 


WRITE FOR YOUR SAMPLE COPY TODAY 


Gua yu 
DENTAL 
HEALTH 


Discusses these 27 subjects: 


Why we have teeth Abscess 

Structure and shapes Dead tooth 

Primary teeth Gingivitis 

Permanent teeth Vincent's infection 
Dental hygiene Pyorrhea 
Toothbrushing Halitosis 

Dentifrices Cold sore 
Mouthwashes Canker sore 

Other dental products Cancer 

Sodium fluoride Occupational hazards 
Diet and nutrition How to select a dentist 
Dental caries X-ray examination 
Systemic conditions Artificial dentures 


Responsibilities of the dentist 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Check the order you wish to place for G-7, YOUR GUIDE TO 
DENTAL HEALTH booklets: 


ae $ 4.35 


Please send remittance with order 


please 
type 
or 


print 


‘ 
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Germicidal Concentrate. 
vind Instrument Disinfection 


CIDE. the to?mutatior 
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Dento-Profile Scale 


.. « For Perfect Dentures 


se the Accurate Answer TO NORMAL 
XPRESSION 
You can assure your patients 1000 normal 
features with the Dento-Profle Scale. Thou 
sands of dentists use it regularly. Write for 
the 10 guarantees made by using the Scale 
lakes but a few minutes to produce the re 
sults both you and your patients want. Scale 
binder and 25 charts $20 
Another handy item is Dr. Sorenson's PLAS 
TIC SORE SPOT INDICATOR. A_ paste 
that adheres to a dry denture but not to the 
tissues. Jar $2 

AT YOUR DEALERS 

DENTO-PROFILE SCALE CO. 

P.O.B, 110, Fond du Lae 2, Wis. 


ACCURATE WEIGHT OF 50 GRAMS 


PREWEIGHED INVESTMENTS 
ACCURATE and SIMPLE 
j mess r spilled powder. The envelope 
sture-proof, because it consists of three layers 
1. FINE NON-POROUS PAPER ON THE OUTSIDE 
2. INNERLINING OF STRONG ALUMINUM FOIL 
3. POLYETHYLENE COATING ON THE INSIDE 


lope add water, f 


u have an ACC URATELY 


envelopes are available for 
BEAUTY-CAST Inlay Investment 
and 
WHIP-MIX CRISTOBALITE Inlay Investment 
Packed 24 50 Gram Envelopes to a Box 
144—50 Gram Envelopes in Bulk Package 


WHIP-MIX CORP., 411 W. Avery Ave., Louisville 8, Ky 
Trial Offer: 6—50 gram envelope f BEAUTY-CAST or 
WHIP-MIX CRISTOBALITE Inlay Investment, including 
asbestos paper irate slibrated water tube 


for $1.00 (One [ paid 


Just attach [ ar Bill, Check or Stamps 


| 
. 
_ bt to quaternary ammonium com 
founds, 1s the outstanding disinfectant 
| of bacteriological research® Yor the 
| Cold disinfection of metal, giass 
fubber and ‘plastic instruments and “ 
appliances CETYLCIDE contains 
phenol or formaldehyde 
\ CEFYLCIDE-1s Raped Acting Non 
Biajurous Odoriess «Rust Proof 
Non urritating 
t Calories 
supplied 
venvent, economica 
space saving ampules 
(box of ampules (7 $0) sup 
plies 8 quarts of solution 
reports. avavtable 
SAMPLES ON REQUEST 
Cetylite “INDUSTRIES, INC. 
29.46 Northern Bivd Long Islond City 1, | 
| 
= 
; KK You now merely empty the enve + 
PROPORTIONED MIX 
BEAUTY -CAST 
| 
— 
SSS 
pe | 
| 
CRISTOBALITE 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month prec eding month of issue 


Remittance Must Accompany 


Classified Ads. 


PRACTICES AND OFFICES FOR SALE 


ILLINOIS—-Established, high caliber, fully 

equipped office on North side of Chicago 
in good residential neighborhood. Unusual 
opportunity for retiring serviceman or re 
cent graduate. Owner leaving state. Address 
A.D.A. Box No, 530 


MASSACHUSETTS—-For sale. Busy estab 

lished two-chair practice on Cape Cod, 
Mass. Ritter Units, X-Ray, motor chair, 
business office with x-ray projector, dental 
laboratory, air compressor. Wonderful class 
of people. Reason: called back Into service 
Address A.D)A. Box No. 538 


MINNESOTA. -Lucrative, well established 

home and office combination in rich, de- 
veloped farm area of Central Minn. Modern 
small town, negligible overhead, no compe 
tition, good fishing area. Reason for selling 
health. Cash or terms. Address A.D).A. Box 
No. 512 


MISSOURI—Modern, fully equipped dental 

office in Columbia, Mo.; location of Unit- 
versity and two colleges. Dentist deceased, 
practiced in Columbia fifteen years. Direct 
replies to Mrs. W. N. Burford, 105 West- 
wood, Columbia, Mo 


NEBRASKA sale Cash or terms 

Three-chair dental office. Two complete 
operating rooms; one all new equipment 
Two motor chairs, chair and x-ray third 
room. New building, ground floor teason- 
able rent. North central Neb. Address A.D.A 
Box No. 539 


OHIO—Fine practice in excellent suburb of 
Cleveland. Two-chair office completely 
equipped. Address 4.1) A. Box No. 531 


OHIO—-Established bungalow office, two 

modern operating rooms, x-ray, etc. Small 
town, only dentist for 6,000 people. Com- 
pletely equipped including materials. $1500 
down will buy bullding and all. Direct re- 
plies to Dr. F. Db Irwin, Bast Liverpool, O 


WASHINGTON. For sale. General practice 

in wealthiest valley in Western Wash 
ington. Center of seven communities just 
twenty minutes from downtown Seattle. 
Two operating rooms, x-ray and good equip- 
ment. New modern building housing Post 
Office and overlooking best fishing stream 
in Washington. Rent $46.00 per month. Will 
sell on your terms. Total price $3,000 
Specializing. Direct replies to C. A. Woodall, 
4208 Sist N.E., Seattle, Wash 


Advertisements cost $3.50 not exceeding 30 
words, additional words 10c each. Commercial 
agency advertisements, $3.50 for 20 words, ad 
ditional words 13¢ each. Publisher reserves the 
right to determine classification. An extra fee 
of 25c is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish mame or address to inquirers. This 


rate applies for each insertion 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Mariposa. Town and area of 

6,000 population without dentist Modern 
dental office in new hospital now available 
For details, direct replies to John C. Fre- 
mont Hospital, Mariposa, Calif. 


FLORIDA—Dentists, white, licensed in 

Florida; one for Jackson County (Mari- 
anna); one for Dade County (Miami); and 
one for State Mobile Dental Unit. Starting 
salary $500. Liberal expense allowance for 
Mobile Unit. Excellent opportunities for 
promotion and salary tncrease. General re 
tirement and leave provisions. Write Florida 
State Merit System. Director, W. V. Knott 
Building, Tallahassee, Fla 


FLORIDA—Associate wanted to do pedo 

dontia in bungalow office with two well 
established men in general practice. Must 
be draft exempt and have Florida license 
Write, giving complete qualifications in first 
letter. Address Box No. 546 


ILLINOIS—Chicago Civil Service Commis 

sion announces examinations December 5 
for position of Chief of Dental Health Sec- 
tion, Chicago Board of Health Salary 
$6,150.00 For information contact Civil 
Service Commission, 208 City Hall, Chicago, 


ILLINOIS—-Excellent opportunity for den- 


tist in modern one-chair office in down- 
town Moline business district. Reasonable 


rent Available now Direct replies to 
Joseph Zelinio, 1124 lith Avenue, Moline, Ill 


MICHIGAN—Michigan licensed or Board 

qualified dentists for public health work 
in Michigan. Duties are clinical and edu- 
cational. Must be draft exempt and under 
40 years of age. Direct inquiries to Child 
Health Division, Children’s Fund of Michi- 
gan, 660 Frederick Street, Detroit 2, Mich 


NEW YORK~—-Associate for general prac- 

tice, percentage basis increasing each 
year. Guarantee yearly salary. Associate to 
retain all patients. Send full particulars in 
first letter. Upstate New York. Address 
A.D.A. Box No. 541 


SOUTH CAROLINA--Dentist wanted Li- 

censed now or capable of securing license 
in South Carolina. Write State Training 
School, Clinton, 8. C 


* 


TEXAS—Are you tired of city life? Longing 

for the sunshine of the Southwest’? Un- 
usual for dentist in Texas. Mexican border 
town of 10,000 population. Knowledge of 
Spanish desirable, but not essential <Ad- 
dress A.D.A. Box No. 542 

VIRGINIA—-Dentist with Virginia license to 

associate for general practice. Percentage 
basis increasing each year. Guarantee year- 
ly salary. Associate to retain all patients 
Send full particulars in first letter to Dr 
W. H. Becker, 412 Warner Circle, Norfolk, 
Va 


LOCATIONS AVAILABLE 


CONNECTICUT 
Complete modern office 
specialist. Half time. $100.00 
dress A.D.A. Box No. 543 


Greenwich. Good location 


available to 
monthly. Ad- 


ILLINOIS—Calumet City. For rent. Former 


dental office in residential area. Well 
established. Choice location. Growing town, 
more dentists needed. Address A.D.A. Box 
No. 544 
KANSAS—-Air-conditioned dental suite for 

rent. One or two operateries. Suburban 
Wichita shopping center. New clinic build- 
ing with established physician in general 
precssee Unopposed. Direct replies to Dr. 


F. Dobson, 


Haysville 
Kan 


Clinie, Haysville, 


NORTH CAROLINA 

equipped office in progressive town. Den- 
tist badly needed. Equipment for sale 
terms if desired. Rental low. Direct replies 
- Mrs. J. H. Beeson, 106 Main Street, Elkin, 


Centrally located 


VIRGINIA—Grundy. Well equipped dental 
office for rent, lease or partnership. Three 


fully equipped operating rooms, 
with laboratory and business office—located 
in county seat with a large drawing area. 
Direct replies to Mrs. T. G. Wright, Grundy, 
Va. Phone 32061 


all modern 


OPPORTUNITIES WANTED 


Dentist, 31, 
standards, 


draft exempt, 
New York and 
censes, 8 years training, 3 
practice, seeks half-time 
town Manhattan 
dress A.DDA 


energetic, high 
Connecticut 
years private 


association in mid 
Full- _ in 
tox No. 54 


future. Ad 


SOLID 
BRONZE 
NAME 
SIGNS 
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Experienced dentist has National Boards 

and licensed in New York and Connecticut, 
desires to buy established general practice 
Will also consider partnership. State full 
details in first letter. Address A.D.A. Box 
No. 546 


Technician, 39 

enced in 
, Wishes 
tists in 


years old, married, 
dentures, partial and goldwork, 
association with one or more den- 
East. Address A.D.A. Box No. 647 


experi- 


Dentist, 
ence, 

dentist 

centage 


California 
willing to 
leaving for 


basis, or 


license, 6 years experi- 
maintain practice of 
military service on per- 
lease with option to buy 
tour of active duty; separation 
1953. Address A.D.A. Box No. 548 


Completing 
December, 


Dentist, experienced in diagnosis, minor 


oral surgery, and mouth rehabilitation, 

desires association with medical group or 

other dentist any section of New ork 
Box No. 549 


State. Address A.D)A 


General practitioner 29 years of age, 5 years 
experience in all phases of dentistry; no 
specialist, but prefer pedodontia; will be 
draft exempt following discharge in Decem- 
ber ‘53; looking for association with suc- 
cessful practitioner with possible purchase 
in mind; prefer rural area in central or 
upper New York. Direct replies to Major 
W. P. Luea, Jr., c/o Dr. W. P. Luca, Valley 
New York 
Wanted to buy: Ohio practice 
5,000 to 25,000. Give full 
A.D.A. Box No. 550 


Stream, 


Prefer town 
details. Address 


MISCELLANEOUS 
WANTED TO BUY-—Old or 
books or journals. Leo L 
DeKalb Ave, Dept 21, 
Dealer in out-of-print 
e 
FOR SALE--Modern wall-type Meyer X- 
Ray, Super-Dent Unit and American Cabi- 
net. All in excellent condition. Price reason- 
able. Address A.D.A. Box No. 661 
FOR SALE 
used—also 
Reasonable 


FOR SALE 
conditioned 
condition 
pound 


used dental 

Bruder, 1 
Brooklyn, N. Y¥ 
dental literature 


Gomeo Aspirator D.cC., 
four Ritter 
Address A.D.A 


slightly 
Engines, D.C 
Box No. 652. 


XRM Mobile X-Ray. 
and repainted 

throughout Also 

Heater. Address A.DA 


Newly re 

coral. A-1 
Hanau Com- 
Box No. 553 


Cast, raised letters, — with screws 


1 12” 
4” 14” 
5” x 16” 
6” x 18” 
Other sizes 
COLLECT 


$10.80 
$16.80 
$24.00 
$32.40 


3” 14” 
4” x 16” 
5” 1 18” 


6” x 20” 


— $12.60 
— $19.20 
— $27.00 
— $36.00 
30c per square inch. Signs with wording on both sides 45¢ per 


LAUER METAL SHOP ¢ 1516 €. Baltimore Street © Baltimore 31, Md. 


16” 
4” x 18” 
5” x 20” 
6” 1 25” 


$14.40 
— $21.60 
$30.00 
$45.00 


square inch. 
PLEASE SEND CHECK WITH ORDER 


- 
/ 
/ 4 wie 
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Announcing 


National Board Examinations 


Mates and Agencies that recognize 
National Board Certificate 


December 7-8. 1953 


ILLINGIS NORTH DAKOTA 


ALABAMA NEVADA 


NEW HAMPSHIRE 


(Applications should be received by Nov. 4, 1953) 


INDIANA OKLAHOMA 


IOWA OREGON 


March 29-30. 1954 PENNSYLVANIA 


KENTUCKY RHODE ISLAND 


(Applications should be received by March 1, 1954) 
LOUISIANA SOUTH DAKOTA 


MAINE VERMONT 


VIRGINIA 


MARYLAND 


MASSACHUSETTS WASHINGTON 


t.s. PUBLIC HEALTH 


MICHIGAN 


Circulars of informacion MINNESOTA U.S. ARMY 


MISSOURI PUERTO 


deser thing the National 


NEBRASKA 


Board Examiners 


may be obtained 


by writing: Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. CHICAGO i, ILLINOIS 


i 
Md 
. 
| 
. 
e 
. 
Ane 
MEXICO 


4 
¥. 


S—_ LUXENE TEETH are made of “vinylite”* resin material and they 


have been clinically tested for a period of approximately 6 years. 


In this period of time we have found no instance of breakage, chip- 


ping or crazing. When compared with other plastic teeth for wear 


resistance they surpass all other teeth tested. 


As a result, many professional co-workers believe that Luxene teeth 


are superior to all other plastic teeth on the market and they believe 


that these teeth are indicated when opposed to natural teeth 


because they are more resilient than porcelain and reduce shock. 


When Luxene vinyl teeth are combined with Luxene 44 denture 


base material, a chemical union results, which provides a homoge- 


nous denture that will be entirely sanitary for the life of the denture. 


%& LUXENE TEETH are manufactured in six popular 


shades and a shade guide is available on request. 


Because of the toughness of Luxene 44 denture 


material, the All Luxene Denture can be made with 


less bulk to provide more tongue room and greater 


mouth comfort. 


The Professional Aid Kit, as illustrated, will enable 


you to demonstrate some of the important features of 


the All Luxene Denture. 


= 
* 


L 
me TEST BARS 
& 
ALL LUXENE DENTURE | 
nal 
TOUGHNESS TESTER“. 
> 
4 we / 
. » “AS 
¢ 
~ 
This illustration shows the This illustration shows the 
doctor demonstrating the toughness patient making the toughness : 
test to the patient. test for herself. ae 


| 
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The All Luxene Denture, that is, Luxene 

Vinyl Teeth with Luxene 44 denture material, 
produces the finest dentures available. If you 
desire a demonstration of the Professional 

Aid Kit and the simple test for material toughness, 
you may obtain same by calling your nearest 


Luxene Selected Laboratory. 
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THIS IS 


TUBE for Burton RADIONIC 
HIGH FREQUENCY VITALOMETER 


Now, more than ever, Burton takes the guesswork from determining tooth vitality. For thanks 
to this mew ir ATOR TUBE you can actually SEE the flow of high frequency energy to the 
tooth! What's more, the amount of thot energy is visibly indicated by the degree of brightness 
within the tube. Thus you KNOW .. . without guessing . . . when you get a response that 
the patient really feels the gentle stimulus. No possibility of a “false response’ from surround- 
ing soft tissue. No “electric shock.” No guessing. 


Only Burton, the pioneer in research and development of acceptable modern diagnostic aids, 
Gives you this new INDICATOR TUBE for use with Burton Radionic High Frequency Vitalometer, 
for the most positive, advanced means for determining tooth vitality accurately, WITHOUT 
GUESSWORK. Put it to work for you today. Available with Burton Dental Diagnostic Sets, or to 
complete your present Set. 


No. 205 HIGH FREQUENCY VITALOMETER SET with New INDICATOR TUBE, Only $75.00 


You can Complete Your PRESENT Burton Diagnostic Set by Adding INDICATOR TUBE. 
No. 255 INDICATOR TUBE, Only, For Burton Vitalometer $15.00 
Also No. 287 Complete Diagnostic Set 
Including New INDICATOR TUBE 


No. 287 Complete Burton Diagnostic Set including High Fre- 
quency Vitalometer with new INDICATOR TUBE, Transilluminators 
and other diagnostic, operative and examining aids, only $87.50 
(All Prices Shown Are F.O.B. Factory) 
SEE THEM AT YOUR DEALER OR WRITE 


FREE TO DENTISTS: 
BURTON MANUFACTURING COMPANY 
LOS ANGELES 64, CALIF. 
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time 


to take advantage of this outstanding 


$84.90 worth of filling materials, cements and Carbide Burs 
+ a handsome, rugged, 11” by 16” zipper case 


SPECIAL PRICE $68 


Here is a really sound investment a value out- 
standing in quality and economy. The Zipper case has 
many uses in the office (out-patient calls, etc.) and at 
home. The products it holds are time-tested, depend- 
able . . . backed by 110 years leadership and service 
in the dental profession. Act quickly. Place your order 
today. 


WHITE OPERATIVE ASZORIMENT 


THE &.S. WHITE DENTAL MPG, CO., PHILADELPHIA 5, PA. 
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7 powders: 3 No,21; leach Mos.20,22,26, A; 2 bottles of liquid 


2-5 02. bottles of A Cut; I-Tez- bottle of A Cut 

1 powder 

1 No.21 powder; ! hottle of fiquiri 

2 No.t2 powders; ) bottle of liquid 

1 No.2 assortment ir : 


Purchased individually the value is 


Purchased in quantity the price would be 


Special price complete 


$84.90 


$71.68 
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Wherever Doctors Get Together 


HIGH SPEED 


Is The Topic of Conversation 


At meetings everywhere, the distinct advantages of 
high speeds receive a substantial t of attentio 
The factors of comfort to the patient and less fatigue 
to the operator, plus the economic advantage of 
increased ‘chair time’ merit careful consideration. 


Chayes offers you two handpieces especially suita- 
ble for high speed, the Model 2, a beautifully bol- 
anced instrument which has always been practical 
for operating speeds yp to 13,000 R.P.M., and the 
new Model 3, illustrated opposite, which is 


EQUIPPED WITH JEWELLED BEARINGS 
for speeds up to and beyond 
20,000 R.P.M. 


Ask Your Deoler To Demonstrate These Handpieces. 


DENTAL INSTRUMENT CORPORATION 
460 West 34th St., New York 1 


Manufacturers of Precision Handpieces, Contra Angles, 
Mounted Points and Wheels for Dentistry 


tet a. 
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WILL NOT 


WARP IN THE 


MOUTH! 


WHAT BAKER 
MAKES — MAKES 
DENTISTRY 


They're comparatively easy to shape, yet they 
won't warp in the mouth! That's the reason for 
the superiority and the great popularity of 
these fine base plates. You'll find the quality 
and accurate stability of this material a worth- 
while investment when testing articulated set- 
up registrations. 

Baker base plates are available in pink and 
brown. All lowers have the wide flange. Our 
double-thick Tray plates for impression work 
are also supplied in pink or brown. 

The best way to convince yourself is by ac- 
tual trial. Baker Base Plates are available 
through all better dental depots. Order a sup- 
ply for trial today. 
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Fifth \ABORATORY STEP TRANS. 
FORMING THE. VITALLIUM ALLOY 
INTO FINE PROSTHETIC APPLIANCES. 


More than in any other, the casting phase 
requires exercise of strict quality controls, 
observation of precision instruments and 
faithful adherence to prescribed procedure. 
Equipment is specifically designed for the 
alloy ond the technique. Temperature in 
the burn-out furnace, for instance, k care- 
fully adjusted for each type of case and 
held at the proper point to condition the 
mold to receive the molien alloy under 
ideal circumstances. Only after controlled 
“soaking” is it ready for the casting machine. 

Here the alloy becomes on important 
factor. Vitallium alloy is THE tested and 
certified alloy, unmatched for oral use. Each 
batch must pass rigid tests for strength, 
toughness, resilience and ather quolities, 
which make it ideal for high-heot casting, 
it is one reason Vitallium has been selected 
by leading dental laboratories the werld 
over. A scribe test will prove the precision 
of the technique. The same ore that was 
inscribed in wax will be faithfully repro- 
duced in the casting. Examination of the 
casting will reveal it strong, tough, free of 
porosity and pits, with o surface smoothness 
that requires little polishing to produce the 
characteristic sparkle of Vitallium dentures. 


By Avstenc! tnc. 


AUSTENAL LABORATORIES, INC. | 


New York 16, N. Y. Ch 21, iil. 


pe 
\ 
: 
KZ 
Taniue 


offering 
greater strength 


throug 


‘ me re 


Mow ovallabls in DISPENSER 


For your. convenience, all three Caulk Alloys 
now available in packages containing new, 
easy-to-use, accurate dispensers for alley and 
mercury. The No. 20 Package, for example, 
offers 29 ounces of alloy, with an alloy 
dispenser -dispeaser, for only $49 
MILFORD, DELAWARE 
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Doctor, I have 
a toothache! 


When dental pain strikes, the 
patient thinks first of you. At mid- 
night or 6 A.M., or in the midst of 
a busy day, your patient expects 
you to do something for her—im- 
mediately. 

For faster pain relief recommend 
BurFerin, the antacid analgesic, 
which acts twice as fast as aspirin. 
Within 10 minutes after BuFFERIN 
is taken, the blood salicylate levels 
are higher than those attained by Comparison of Blood Salicylate 


Levels after Ingestion af Aspirin 
aspirin in twice this time. ond Bufferin 


BuFFERIN is antacid, too. Wheth- 
er given in small or large doses, 
BurFeRIn rarely produces gastric 
distress. 

Use Burrerin before and after 
extractions and along with other 
therapy to minimize discomfort. 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


EACH BUFFERIN TABLET contains 5 grains of acetylsali- 
cylic acid, together with optimum amounts of the ant- 
acids aluminum glycinate and magnesium carbonate. 


(eBos@ay) 


Bristo.-Myers Co., 19W. 50 St., New York 20, N.Y. 
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Just a quick glance and the difference between a dental forcep 
and a mechanic's pliers is immediately obvious. But not so easily 
detected is the difference between a genuine Ash forcep and a 
“copy” of some famous Ash pattern. The difference will be dis- 
cernible, however, immediately upon use. 

For Ash forceps — hand forged by master craftsmen from the 
finest stainless steel available — are famous for their perfect balance 
and rugged durability. For over 130 years, genuine Ash forceps 
have remained unmatched in workmanship and design. 

Ai Next time you order a dental forcep, insist on genuine 
sh forceps — not a mere “copy.” Look for the name 


gues... “ASH ENGLAND” stamped on the handle or joint. 
FORCEPS... . 


TRAYS... 


ORTHODONTIC 
APPLIANCES ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 


309 Main Street Niagara Falls, N. Y. 
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GIVE NOW! 
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It is only through the voluntary support of dentists everywhere 
that the American Dental Association Relief Fund and the Relief 
Fund of your state society are able to provide vitally-needed help 
to dentists in distress. 

The American Dental Association Relief Fund is a charitable 
trust perpetually dedicated to provide assistance to those mem- 
bers of the dental profession who, through accident or illness, are 
totally unable to help themselves. 

The 1953-54 fund drive is now underway. Please mail your 


contribution today. Thanks. 


AMERICAN DENTAL ASSOCIATION RELIEF FUND 
222 East Superior Street, Chicago II, Illinois 
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Pentids for the 


more common 
dental 
infections 


Efficacy of Antibacterial Agents against Various Organisms in Oral Cavity 


Organism Sulfonamides Chieramphenice! 


Hemolytic streptococci 
Group A 
Group 0 
Other Groups 


Streptococcus viridans 


Staphylococcus 


Pneumococcus 


C. diphtheriae (plus serum) 


Vincent's organisms 
Borrelia vincent: 8 
Fusiformis dentium 8 


A Drug of Choice 8 Effective C Moderately effective, some activity 


just 1 or 2 Pentids Tablets three times daily for: 
acute oral Vincent's disease with other appropriate dental procedures, 
and as adjunctive treatment of pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before and 
after tooth extraction and other dental surgery. 

When pre-existing cardiac lesions predispose te subacute bacterial 
endocarditis or there is extensive tissue trauma, parenteral penicillin 
should be given before or at time of extraction followed by Pentids 
postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


Pentids 


Squibb 200,000 Unit 
Penicillin G Potassium Tablets 
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ASSOCIATION PLAN 


Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 
APPROVED BY THE AMERICAN DENTAL ASSOCIATION 


BRIEF OUTLINE OF COVERAGE 


Accident Benefits —Full monthly benefit for total disability, from FIRST DAY, limit 60 
months. One-half monthly benefit for partial disability, limit 6 
months, Limit of time for total and partial combined 60 months. 

Sickness Benefits Full monthly benefit for total disability commencing with Eighth day of 
disability, limit 24 months, house confinement not required. 

Individual ~The insurance of each insured member will continue in force concurrently 

Termination with the group policy and may only be terminated by reason of any of 
the following conditions: 

a. If the group policy is terminated. 

b. If the insured member fails to pay the required premium. 

c. If the insured member ceases to be a member of the American Dental 
Association. 

d. If the insured member retires or ceases to be actively engaged in the 
dental profession. 


PREMIUM RATES 


(Applicable to ages at entry and attained at annual renewal of insurance) 


SEMI-ANNUAL RATES 
Monthly Accidental Dismemberment Ages Up Ages 
Benefits Death Benefit Bencfits To 50 50 to 60 


$100.00 $3,000.00 $ 5,000.00 $16.05 $18.30 
$200.00 3,000.00 10,000.00 30.15 34.65 
$300.00 3,000.00 15,000.00 44.25 51.00 
$400.00 3,000.00 20,000.00 58.35 67.35 85.35 


Premiums will be billed half-yearly. 
**Although the age limit for acceptance of risks is the 65th birthday, 
once issued, there is no termination age limit for renewal. 


If you are not now insured under the ASSOCIATION PLAN, communicate with the Trustee of 
the Policy Dr. Paul W. Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. Gesner 
Inc. 150 East Superior St., Chicago 11, Ml. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER INC. 
150 East Superior Street ~ WHitehall 3-1525 Chicago 11, Il. 


Since the National Casualty Company's plan of accident and health insurance is now in effect in 
New York, New Jersey, California, Utah and Nevada, the Association Plan is not available in 


those states. 


Ages** 
to 65 
4 


standards 
for accuracy 


Just as Johansson Gage Blocks are the 
World-Standard for Accuracy in the engi- 
neering industry, so is Kerr Deelastic 
Hydro-Colloid in the Dental Profession. 


That's why more and more dentists are 
using Deelastic —confident that only Dee- 
lastic Impressions can produce the ulti- 
mate in Accuracy of Fit 


Are you one who hasn't yet discovered 
this Perfectionists’ Product for Accuracy? 


A phone call to your Dealer will prove it 
to your own satisfaction 


KERR MANUFACTURING COMPANY + ESTABLISHED 1891 + DETROIT 8, MICHIGAN 


DEELASTIC 


HYDRO-COLLOID 
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NOW! 


© offer the same TIME-TESTED QUALITY (over 3 decades) | 


WITH POWER SPEED! 


mopEL 
C38 


Alleord En- 
gine. Also 
available in 
wall type 
(No. 39). 


Now no den- 
tist need de- 
prive himself 
of the advan- 
tages of an 
extra cord en- 
~ for away- 


rom-the chair 

tasks. Precision-made arm. 
Reversible. 6-speed foot rheo- 
stat. A popular model with 
students. 


Treat yourself to that aux- 


illary alicord engine 
you've always wanted at 
a price that's easy on your 
budget. 
LESS 
Handpiece $4450 
WITH Doriot 
Handpiece $6725 
CABLE ENGINES 
Foredom makes the 
world's most complete 
line. Models as low as 
$30., including 6 speed 
foot rheostat. 


ENGINES 


HERE ARE A FEW 
REPRESENTATIVE 
MODELS 


NEW CATALOG 
05726 


sent on 
request 


ALLCORD 
ENGINE 


WITH Doriot 
handpiece 


LESS 
handpiece 


$92.65 
A HEAVY DUTY MODEL 


built for many years of trouble-free service. Precision- 
made arm. Reversible. 6-speed foot rheostat. 12000 RPM. 
1/10 H.P. 


| JUNIOR 
DENTAL 
LATHES 


4 SPEEDS 


one. 


At this startlingly low 
dentist can affor 


Order One Today From Your Dealer 
If he cannot supply you, write us direct. Catalog D-5727, on request. 


 FOREDOM ELECTRIC CO. 
27 Pork Ploce, New York 7, Nl. Y. 
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FOR THE 


Lippincott Bookshelf 
MODERN DENTIST 


LIPPINCOTT 


BOOKS 


PARODONTAL DISEASE 

by E. Wilfred Fish, CBE,MD 
Gives a concise account of the origin, the 
course and the treatment of the common 
infective conditions of the gingival and 
parodontal tissues. 
2nd Edition, 1953 (America) 252 Pages, 
87 Illustrations, (U.S. Market Only) 


$6.75 

ORAL MEDICINE 

by Lester W. Burket, DD S,MD 
Unique, comprehensive discussion of the 
relationship tween oral and systemic 
diseases 
2nd Edition, 1952. 575 Pages, 372 Illus- 
trations, 10 Color Plates $14.00 
LIPPINCOTT'S HANDBOOK 
OF DENTAL PRACTICE 

Edited by Lovis |. Grossman, DDS, 

Dr. med. dent 
A new idea in dental references, giving 


national coverage of progress in the nine 
major branches of dentistry. 


2nd Edition, 1952. 503 Pages, 
trations, 4 Color Plates 


SUCCESSFUL DENTAL PRACTICE 
by J. Lewis Blass, PhG, DOS and 
Irvin Tulkin, DOS 

Presents many aspects of public 


388 Illus- 
$10.00 


relations 


in building clientele and increasing pres- 
tige and income in dental practice. 

Ist Edition, 
trations, 


42 Illus- 
$5.00 


1947. 221 Pages, 
1 Color Plate 


Vv 


PRINCIPLES OF ORTHODONTICS 

by J. A. Salzmann, D.D.S., F.AP.HA. 
A new edition of this workable digest and 
review of accepted theories and practices 
in orthodontics. 
2nd Edition, 1950. 887 Pages, 533 Illus- 
trations $15.00 


SURGICAL PATHOLOGY OF THE MOUTH 
by E. Wilfred Fish, CBE.,MD 

A detailed work on dental pathology which 
is truly clinical. Cell growth, chemotherapy, 
pathology of bone, cementum, pulpless 
tooth, mucosa, peridontal tissue, etc. are 
covered. 

Ist American Edition, 
236 Illustrations 


ACRYLICS 
by Stanley D. Tyiman, M.D.,0.DS., and 
Floyd A. Peyton, D.Sc. 
Accepted uses of synthetic resins in den- 
tistry and comparison of uses of resins and 
baked porcelain, older denture-base mate- 
rials and other restorative materials. 
Ist Edition, 1946. 480 Pages, 440 Illus- 
trations, 2 Color Plates $10.00 


COLOR ATLAS OF PATHOLOGY 
prepared under the auspices of the US. 
Naval Medical School, National Naval Medi- 
cal Center, Bethesda, Maryland 
A milestone in modern scientific publish- 
ing. Provides a guide for interpreting gross 
and microscopic findings. 
Ist Edition, 1950. 546 Pages, 
trations in full color 


1951. 463 Pages, 


$10.00 


1,053 Illus- 
$20.00 


Use This | 
Handy Coupon | 
| 


to Order 


| ACRYLICS 


Lippincott 


Name 
Address 
City 


J. B. LIPPINCOTT COMPANY, East Washington Square, Phila. 5, Pa. 


Please enter my order and send me the books | have listed below. 
| | PARODONTAL DISEASE 
{ | ORAL MEDICINE ‘ 
| LIPPINCOTT’'S HANDBOOK OF DENTAL PRACTICE 
[ |] SUCCESSFUL DENTAL PRACTICE 
{ | PRINCIPLES OF ORTHODONTICS..... 
[-] SURGICAL PATHOLOGY OF THE MOUTH 


[|] COLOR ATLAS OF PATHOLOGY 
{] Cash or Check Enclosed 


in Canada—2063 Guy St.. Montreal 


. $ 6.75 
14.00 
10.00 
5.00 
15.00 
10.00 

. 10.00 
20.00 


Charge My Account 


State 
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To simplify your operating problems, Busch 
Burs are available in the most complete 
range of types and sizes . . . and in every 
shank length you'll need for hard-to-reach 
creas, as well! 

This is exclusively a Busch Bur Service 
that you will find extremely helpful in your 
practice. For most corivenient operation — 
for smoothest performance under lightest 
pressure — get scalpel-sharp Busch Burs ~ 
available at all reliable dental depots, * 


é2 NGS YORK 3,N.Y. 
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Expert gymnasts might do a ne- 
hands shoulder-carry with complete 
safety... but young amateurs hed 
better take care! 

Novite denture patients, too, find 
it expedient to take precautions to 
help assuse the stability and reten- 
tion of their dentures, unti! adequate 
practice overcomes their initial 
awkwardness, 

Wernet’s Powder, wed during the 
period of adaptation, can prove « 
significant factor in hastening suc- 
cessful ad/ustment—by relieving 
fear of embarrassing “accidents”, 
aad by reducing initia! discomforts 
with its soft, resilient cushion. 

It thus encourages patience and 
perseverance in acqui-ing manipu- 
lative skill... particularily when 
anatomical abnormalities or psycho- 
logical difficulties azcravete the 
p-oblern, 


th. 


WERNET SENTAL BEG. CO., INC. JERSEY CITY 2, N. J. 
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r—-WERNET DENTAL LORE= 


NOVEMBER 1953 


We think psychosomatic medicine is something new? An article 
appeared in 1886 in the British Journal of Dental Science, 
written by Gallippe, in which he insisted that mental strain 
creates increased decay of teeth and increased sensitivity of 


the dentine 


Devices for facilitating the extraction of teeth have varied over 
the ages, from the ingenious and often ornate “turnkey”, re- 
putedly invented by Etienne Bourdet in 1753, to the lowly 
elastic band of our modern scientific era. Used principally with 
hemophiliacs, the band is placed around the tooth to be re 
moved, and slowly works its way under the gum to the tip of 
the root — loosening the tooth, which eventually falls out with- 
out the loss of a single drop of blood! The procedure may take 
from four to two hundred days 


Stranger than fiction is the famous “golden tooth" hoax of 
1593. Givea a gold crown secretly, a Silesian boy of seven was 
“discovered” to have “erupted” a golden tooth —creating such 
an international sensation that, not only were seven or eight 
learned dissertations published, explaining the “miracle”, but 
a new branch of medicine was created, known as “chrysodonto 
scopia”—the science of the golden tooth. However, after four 
years the gold cap wore thin, exposing the crown of the natural 
tooth... and the boy landed in prison 


Those who currently bemoan the “shortage” of dentists, and 
long for the “good old days", might be reassured by facts and 
figures: In Greater New York, for instance, as of fifty years ago 
there were only 2000 licensed dentists to serve a popu- 
lation of 5 million (1 dentist to 2500 pop.) ; whereas 
today’s 8 million population are attended by some 
3800 dentists (1 dentist to only 900 pop.) 
. 
The gum karaya which forms the base of Wernet's 
Powder is literally “good enough to eat"’— this high 
purity gum being used in fact also in the preparation 
of ice creams and many other food products 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 
Please send me professional samples of Wernet's Powder. 


—ZONE___.STATE 
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THE BRUSH 
SO MANY 


DENTISTS 
RECOMMEND 


The two adult sizes of PRO 
"59" have specially designed 
rubber tip at end of handle, 
for interproximal hygiene. 
This tip is readily removable 
for cases where its use is 
not indicated. 


Safer, softer, gentler bristle! 
Your patients can really 
brush their teeth without 
scratching or irritating gums! 


Safer, deeper cleaning! 
Finer bristles reach even tiny 
cracks. Afford more efficient 
polishing action, too. Pro- 
phy-lac-tic Brush Co. Division 
of The Lambert Company, 
Florence, Mass. 


R Pro-phy-lac-tic 


Regular — Medium — Child's Sizes 
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i Light weight disposability increase appeal 
\ an individual patient requirements 
A Universal fit for all units: 
Supplied in boxes of 100 quantity rate on 5 boxes. 
Write Dental Division, Johnson & Johnson,- 


im your dentures 


The new denture patient has 
confidence in your dentures 
»+-and in your professional 
skill and integrity. That 
confidence can be strength- 
ened by the prescription of 
Coe-re-ga, which so effectively 


facilitates a quicker and 
more comfortable adjastment 
to proficiency with dentures. 


CO-RE-GA 
1S NOT ADVERTISED 
TO THE PUBLIC 


Dr. 


PLEASE PRINT 


Address 


City Zone State 
23-L 


COREGA CHEMICAL CO. « 76 MILL ROAD + JERSEY CITY 2, WJ. 
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Cavity Primer, applied 

with a cotton pledget to 
cavity surfaces, tends to 
penetrate and fill the lattice of 
the tooth structure. 

Chemical union between 
Primer and Kadon adapts the 
filling material more securely 
in the tooth. 


FOR MODERN MATERIALS CALL ON C@ulle miLrorD, DELAWARE 


y PRIMER 


“BRUSH-ON” TECHNIC 


TIGHTEST 


POSSIBLE 
ADAPTATION 


and Complete Satisfaction 
with KADON 


COLORFAST KADON is best applied with the 
“Brush-On” technic to insure lasting re- 
tention and maximum strength. 

When Colorfast Kadon is brushed onto 
cavity surfaces which have first been con- 
ditioned with new Cavity Primer, a chemical 
union takes place between the Cavity Primer 
and Colortast Kadon—the tightest possible 
adaptation is assured. 

Consequently, with Colorfast Kadon plus 
new Cavity Primer, plus “Brush-On” technic, 
any dimensional change which might take 
place will be directional only and clinically 
insignificant. The resulting filling . . . in both 
appearance and function . . . represents a 
signal achievement in restorative dentistry! 
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NEW cAV 
Reg. U.S. Pat. Of. 


¥* CRISTO-PAK 
.. the revolutionary new cristobal- 
ite-type inlay investment. 


* GRAY-PAK 


.. Gray Investment for partials that 
need no grinding or adjusting to fit. 


* HYGRO-PAK 

. Hygroscopic Investment specifi- 
cally designed for hygroscopic expan- 
sion technics. 

Handy new packages keep out 
moisture and contamination. No lost 
time measuring. 

Each hermetically sealed envelope fe 
contains just enough material to fill a . ne er Company 
standard inlay ring—no waste—uni- 
form results—no guesswork—merely 
add water. 

Order from your dealer today! 


THE RANSOM g RANDOLPH CO. 


Popular | Gray Pak 
GRAY INVESTMENT 
Casting Investments 
a 


R. If you prescribe an ORAL B... 


Doctor, you know how easily after-meal 
brushing can cease to be a chore. This 
original, multi-tufted, soft-bristle toothbrush 
provides a gentle cleansing action 

which is both thorough and pleasant. 


B BRISTLES ORDINARY’ BRISTLES 


If you prescribe an ORAL B... 
You know, doctor, how these smaller, 
straight cut bristles clean teeth without 
abrasion and avoid injury to the gums. 


If you prescribe an ORAL B... 


You also know, doctor, about the greater 
number of ORAL B bristles—-3 times 
more than the ordinary brush 

and many more than any similar brush. 


‘Doctor, 


may we 
suggest the 
Oral B plan 
for proper 
Home 
Dental 
Care? 


ORAL B 30 


ORAL B 40 
ORAL B 60 


a 


ORAL B 
STIMULATOR 


Send today for 
your supply of 
convenient pre- 
scription pads. 


Write for 
Detailed 


448 SOUTH MARKET ST. SAN JOSE 13, CALIFORNIA Information 
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When Elizabeth Blackwell 
became the world’s first 
wwoman physician in 1849 


In 1844, Elizabeth Blackwell became the England where she remained as a prac- 
world’s first woman physician. Born in tising physician 
Bristol, England, she came to New York It was three years prior to Dr. Elizabeth 
with her family and later settled in Blackwell's historic accomplishment, that 
Cincinnati, Ohio, our founders Dr. Austin Church and John 
In 1838, together with two sisters she Dwight, introduced bicarbonate ot soda 
started a boarding school, which in a short (baking soda) to the western he misphere. 
time was very successtul. Six years later Dentists have found no other dentifrice 
she closed the school and started the long, so useful in so many ways as Arm & 
hard struggle to become the world’s firse Hammer, or Cow Brand US.P pure Bi 
woman physician. Turned down by medical carbonate of Soda. Soda’s gentle action 
colleges to which she apphe d Elizabeth cleans teeth safely he Ips restore teeth 
Blackwell resorted to private study to their natural brightness without harm 
After strenuous effort she at last obtain to enamel. Bicarbonate of soda is an eff 
ed admission to Geneva Medical College, cient dentifrice 
Geneva, New York. Here as the only a 


woman medical student she gained the 


students, and in t84y she graduated with 


We would like to send you children’s story 


J, highest honors. During 
cepted her career she wrote books for your waiting room. They are 


approved by-leading educators and the 
MERICAN Council on Dental Health. Just write to us 
ENTAL at the address below 

SSOCIATION 


many medical books and 


gave numerous lectures 


In 1864 she returned to 


Church ©: Sight Sue. 
70 Pine Street . New York 5, N.Y. oy 

BUSINESS ESTABLISHED IN 1846 
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CONCENTRATED LiQuip 


AY 


DEVELOPER 


32 


MAKES 
ALLON 


© Crystal clear solution 
@ Leaves no objectionable scum on tanks 
@ Develops fast —- good contrast 
Unconditionally guaranteed 
Stays stronger longer 
Constantly uniform 


Ask your supplier Graduations on bottle- easy measuring 


or write to 
Exclusive FR distributors to the dental field 
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Announcing 
the 1954 edition 
of the AMERICAN DENTAL 


DIRECTORY 


available 
December 1953 


This basie reference work should be in the 
library of every dentist and everyone allied 


with dentistry. It will contain— 


© The names and addresses of more than 
80,000 U. S. dentists arranged both alpha- 
betically and geographically. 


¢ Up to date information concerning every 


dentist listed — membership in the American 


Dental Association, character of practice, den- 


tal school from which graduated, and year of 


graduation. 


© A separate listing of dental specialists. 


© A general information section including the 


names and addresses of key dental personne! 
in each state, list of dental schools, require- 


ments of state dental examining boards, and 


many other equally important items. 


w 
Order Department AMERICAN DENTAL 


222 Superior Street, Chicago 11, limon 


ASSOCIATION 


Please enter my order for copies of the MI, 
American Dental Directory. 1954 edition at $7.50 per copy. 
My remittance is enclosed. | understand that shipment will 


made in December 1953. 


Name 


Address 


City, Zone, State 
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harmony 
in all 
dimensions 


When Nature or man combines faces and 
teeth of like or similar form, the effect is 
harmonious and pleasing. When either fail, 
the effect is frequently displeasing, according 
to the degree of disharmony present. 


Trubyte Bioform Teeth harmonize with all 
three dimensions of the face. These three 
harmonious relationships — outline form, 
profile and cheek planes, are primary 
considerations in fine denture restorations. 
Their recognition and incorporation 

/ in Trubyte Bioform Teeth is a major advance 
in esthetics. Now, for the first time, you 
can select teeth which are in harmony 

with not just one, but all three aspects of 
facial dimensions. They provide a new 
ease and simplicity of selection, and enable 
every dentist to attain a new degree of 
excellence in his prosthetic work. 


Trubyte Bio Or'M Teeth 


A Product of The Dentists’ Supply Company of New York 


York, Pennsylvania 
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